OFFICAL MINUTES 1 9 3 224 1
Marion County Board of Education
Regular Session
Monday, November 21, 2022
CENTRAL OFFICE
6:00 pm

The meeting was held in the Central Office Conference Room and streamed on our
Facebook page: Marion County Schools WV,

Rev. Dobbs, Morningstar Baptist Church gave the invocation and Tim Layne,
Maintenance led the Pledge of Allegiance.

The Marion County Board of Education met in a Regular Session on Monday, November
21, 2022 at 6:00 pm.

President Mrs. Costello called the meeting to order at 6:04 pm

MEMBERS PRESENT: Mr. Boyles, Mrs. Costello, Mr. Dragich, Mr. Pellegrin, Rev. Saunders
and Superintendent Dr. Hage

18-1000 INFORMATION — RECOGNITIONS -~ RECOMMENDATIONS — REPORTS

1) EFHS 4t and 5t Place - State Cross Country Recognitions — Dr. Westfall

2) EFMS - STEM Group 15t & 2" Place — Charleston Pumpkin Drop

3) EFMS - Cross Country Team - County Champs

4) EFMS - Girls Soccer Team - 2" place

5) EFMS - Track Recognitions from 2022 Girls track were Champ and Boys
Track was runner ups.

6) NMHS - All State Cross Country — 10t Place overall

7) Dr. Westfall - Build the Stadium Project at EFHS

8) Mrs. Debra Conover, EFMS Principal - Presentation on Student
Achievement and Other Student Factors, Data, and Programs

9) Delegations
a) N/A

NEW BUSINESS
Mr. Pellegrin made a motion, seconded by Mr. Boyles to approve the following:

18-2000 MINUTES - AGREEMENTS - CONTRACTS
2234 MINUTES
The approval of the Official Minutes for the meeting for a Regular Meeting on

November 7, 2022.




puw

2235 USE OF FACILITIES - MANNINGTON — DAWGS BASKETBALL
The approval of the Use of Facilities form with the Dawgs Basketball to use the
gymnasium at Mannington Middle from November, 2022 through June, 2023.

2236 THRASHER — NMHS - HVAC RENOVATION PROJECT
The approval of the invoice from Thrasher for the HVAC Renovation project at

NMHS, in the amount of $16,672.50.
FUNDING: Round 3 2024

2237 BOWLES RICE - INVOICE
The approval of the invoice from Bowles Rice, in the amount of $15,904.07.

FUNDING: County

2238 FIELD TRIP - OVERNIGHT - OUT-OF-STATE - COUNTY BUSES -
AIRLINES
The approval of the following:
WFMS — Science Honorary, requested permission to use a county bus to
travel to Pittsburgh International Airport and use Southwest Airlines to travel to
Orlando, FL, May 9-12, 2023, for a Science & Technology/Physics of Disney
Parks.
Approximate number of students: 42
Chaperone(s): Susan Conley, Aimee Williams, AJ Field, Danielle Leiving, Michelle
Betler, & Kevin Egidi
Approximate Cost: $1416 per person
Source of funds: Students/Fundraising
Number of school days lost: 4

2239 FIELD TRIP — COMMERCIAL CARRIER - OUT-OF-STATE
The approval of the following:
Barrackville - Builders Club/Honor Society, requested permission to use
Commercial Carrier TA Nelson to travel to The Smithsonian, Washington, DC,
April 6-7, 2023.
Approximate number of students: 55
Chaperone(s): Bethany Sturm, Karla Rundie, Vicki Bombard, Rachel Woody,
Alyson Perry
Approximate Cost: $3,100.00
Source of funds: Builders Club
Number of school days lost: 0




2240 FIELD TRIP — OVERNIGHT - PRIVATE AUTO 19-2249
The approval of the following:
EFHS - Girls Basketball, requested permission to use private auto to travel to
Charleston Catholic HS, Charleston, WV, and WV State University December 18-
17, 2022, for Basketball Games.
Approximate number of students: 25
Chaperone(s): James Beckman, John Bowman, Genie Reesman
Approximate Cost: $1,500
Source of funds: Boosters
Number of schoo! days lost: 2

2241 FIELD TRIP — OVERNIGHT - PRIVATE AUTO
The approval of the following:
EFMS - Cheer, requested permission to use private auto to travel to
Charleston, WV, December 2-3, 2022, for cheer camp at Nitro High School.
Approximate number of students: 18
Chaperone(s): Leslie Van Zant, Maggie Conaway, Stormie Fluharty, Kayla
Smith, Carley Halpenny, Amanda Kay, Coach Kim Moran, Serena Owens,
Jordane Hill, Jennifer Willett
Approximate Cost: $500
Source of funds: Boosters
Number of school days lost: 1/2

2242 FIELD TRIP - COMMERCIAL CARRIER - COMMERCIAL CARRIER
The approval of the following:
FSHS - Football, requested permission to use Commercial Carrier Central Cab
to travel to Independence HS, Coal City, WV, November 18-19, 2022, for the
Playoff Game.
Approximate number of students: 50
Chaperone(s): Nick Bartic and Mark Sampson
Approximate Cost: $2000
Source of funds: Boosters
Number of school days lost: 2

2243 FIELD TRIP - OVERNIGHT - COMMERCIAL CARRIER
The approval of the following:
FSHS - Boys Basketball, requested permission to use Commercial Carrier T.S.
Nelson to travel to Charleston, WV, March 15-18, 2023, for the State
Tournament.
Approximate number of students: 20
Chaperone(s): David Retton
Approximate Cost: $2,500
Source of funds: Boys Basketball
Number of school days lost: 1




2244 FIELD TRIP — OVERNIGHT - COUNTY BUS
The approval of the following:

FSHS - Boys Basketball, requested permission to use a county bus to travel
to Winfield HS & Charleston Catholic, Charleston, WV, February 24-25, 2023, for
the Basketball Games.

Approximate number of students: 24

Chaperone(s): David Retton & Jason Morris

Approximate Cost: $400.00

Source of funds: Boys Basketball

Number of school days lost: Y2

2245 FIELD TRIP — OVERNIGHT - COUNTY BUS
The approval of the following:
FSHS - Boys Basketball, requested permission to use a county bus to trave!
to Shady Springs HS, Shady Springs, WV, January 27-28, 2023, for basketball
games.
Approximate number of students: 24
Chaperone(s): David Retton & Jason Morris
Approximate Cost: $400
Source of funds: Boys Basketball
Number of school days lost: 0

2246 FIELD TRIP — PRIVATE AUTO — OVER NIGHT
The approval of the following:
EFHS Cheer, requested permission to use a private auto to travel to
Huntington, WV, December 9-11, 2022 for the State Cheer Competition.
Approximate number of students:14
Chaperone(s): Karen Beckman, Kathleen Lantz, Stephanie Messinger, Mckinley
Messinger, McKinleyu Ashcraft, Rhonda Edge, Brian Edge, Robert Musgrove,
Amdna Musgrove, Becky Griffith, Belinda Blauvelt, Lisa Parilak, Jeff Mayer,
Bobbie Mayer, Brooke Plum, Kristy Currey, Renee Wisenbaler, Mallory Haddix,
Angela Alkire, Alisha Holbrooke
Approximate Cost: $1,000.00
Source of funds: Boosters
Number of school days lost: 1

YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Saunders made a motion, seconded by Mr. Boyles to approve the following

except for 3017, which did not require a vote and was discussed in

executive session after the 7000 series:
18-3000 FINANCIAL

3015 Vendor List dated November 16, 2022 are viewable in the attachments on the
Marionboe.com website.




3016 Treasurers Report dated November 16, 2022 are viewable in thel 9 - 2 2 4 7
attachments on the Marionboe.com website. ]

3017 East Dale Project - Financial Update
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve the following:
EXCEPT FOR ITEMS, 4241, 4242 , 4243 & 4244, which must be voted on
separately after the 7000 series.
18-4000 PERSONNEL

4224 EMPLOYMENT - PAID COACHES
The approval of the following coaching positions effective for the 2022-23
season pending WV certification and CIB verification if needed:
Barrackville Elementary/Middle

22 26 23

Luke Campbell Boys’ Basketball/ 7t Grade SSAC

4225 RESIGNATION — COACHES

The approval of the following coaching resignations:
East Fairmont Middle School
Tyisa Stewart Softball/Volunteer

Effective: November 15, 2022

4226 EMPLOYMENT - SPORTS WORKERS FOR SCHOOL ACTIVITIES
The approval of the following effective for the 2022-23 School Year.

Monongah Middle School
C22 11 07 01

Winter Sports Concession Worker
Anna McKenzie

4227 RETIREMENT - PROFESSIONAL PERSONNEL
The approval of the professional retirements as follows:
Shawna Magaha Library/Media
Fairview Elementary School
200 Days
Effective:  June 30, 2023




4228 RESIGNATIONS - PROFESSIONAL PERSONNEL

< ‘The approval of the professional resignations as follows:

Victoria Strader

Colleen Usary

Kelly Vallango

Richard Wade

Multi Cat W/Autism

White Hall Elementary School

200 Days

Effective:  Pending Replacement

Multi Cat W/Autism

Rivesville Elementary/Middle School
200 Days

Effective: January 11, 2023

School Psychologist
Central Office

230 Days

Effective: January 13, 2023

Biology

North Marion High School
200 Days

Effective: February 9, 2023

4229 LEAVE OF ABSENCE - PROFESSIONAL PERSONNEL

The approval of the following:

Brenda Cress

Brenda Cress

Tiffany DeVaul

Michael Leshko

Salina Sherry

Teacher North Marion High School
Request a leave of absence on November 1, 2022, November
2, 2022, and November 7, 2022.

Teacher North Marion High School
Request a leave of absence AS NEEDED from November 10
2022 to June 30, 2023.

Teacher Blackshere Elementary School
Request a leave of absence from December 5, 2022 to

February 6, 2023.

Teacher East Fairmont Middle School
Request a leave of absence from October 17, 2022 to
November 17, 2022.

Teacher East Fairmont Middle School
Request a leave of absence from November 17, 2022 to

January 3, 2023.




4230 EMPLOYMENT - PROFESSIONAL PERSONNEL-MATH AND READING
INTERVENTIONIST-CARES ACT ROUND 3

The approval of the following:

Barrackville Elementary/Middle 19-224"
P22 11 03 01
Kayla Fogle Math Interventionist

Barrackville Elementary/Middle

maximum of 150 contact hours during the school day
$30/hour

Effective: November 28, 2022

4231 EMPLOYMENT - SUBSTITUTE TEACHERS
The approval of the following pending WV certification and CIB verification:

Kelsey Goetze Sub Permit-Pending

Erica Lawrence Student Teacher Permit

Kristie McDonald Professional Administrator Only
Effective: December 6, 2022

Holly Netz Sub Permit-Pending

4232 RESIGNATIONS - SERVICE PERSONNEL
The approval of the service personnel resignations as follows:
Vincent McCray Bus Operator #52
Transportation Dept.
200 Days
5:45 am-8:20 am
2:00 pm-4:35 pm
Effective: November 15, 2022

4233 LEAVE OF ABSENCE - SERVICE PERSONNEL
The approval of the following:
Michael Turner Bus Operator Transportation Dept.
Request a leave of absence from November 14, 2022 to

February 22, 2023.

Lana Wilson Cook-Half Time Fairmont Senior High School
Request a leave of absence from November 8, 2022 to

February 25, 2023.




4234 EMPLOYMENT - SERVICE PERSONNEL

The approval of the following:

S22 11 09 04

Kacie Cunningham  Custodian I/II
Meadowdale/Barrackville
210 Days
3:00 pm-10:30 pm
Effective: November 28, 2022

S22 11 09 02
April Darrah ___Cook I/II-Half Time

North Marion High School

200 Days

9:00 am-12:30 pm

Effective: November 28, 2022
S22 11 07 01

Beverly Sanson LPN/Aide-Itinerant
Transportation Dept.
200 Days
6:10 am-8:15 am
2:00 pm-4:30 pm
Effective: December 7, 2022

4235 REASSIGNMENT - SERVICE PERSONNEL
The approval of the following:

From: To:
S22 11 09 03
Kristal Efaw Custodian I/II Custodian I/II
West Fairmont Middle Mannington Middle
210 Days 210 Days
3:00 pm-10:30 pm 3:00 pm-10:30 pm
Effective: November 28, 2022
$22 11 09 06
Julie Mcelroy Cook I/1I-Half Time Autism Mentor-Itinerant
East Fairmont High East Fairmont Middle
200 Days 200 Days

9:30 am-1:00 pm 7:20 am-1:20 pm
Effective: November 28, 2022




$22 11 09 01 19-2247

Shona Shears Aide-Itinerant ECCAT Pre-K
West Fairmont Middle East Dale Elementary
200 Days 200 Days

7:30 am-1:30 pm 8:00 am-3:30 pm
Effective: November 28, 2022

$22 1031 01

Timothy Wilson Bus Operator #85 Bus Operator #44
Transportation Dept. Transportation Dept.
200 Days 200 Days

5:55 am-8:20 am 6:10 am-8:15 am
1:45 pm-4:15 pm 2:00 pm-4:30 pm
Effective: November 28, 2022

4236 RESIGNATIONS — SUBSTITUTE SERVICE PERSONNEL

The approval of the substitute service personnel resignations as follows:
John David Jones II Substitute Bus Operator
Effective:  November 25, 2022

4237 EMPLOYMENT - SUBSTITUTE SERVICE PERSONNEL

The approval of the following as substitute service personnel pending completion
of training and CIB results:

Substitute Aide

Dorothy Kathy DeMary Emergency Only

Substitute Custodian
S22 10 24 01
Kenneth Daniel

Substitute Custodian

$22 10 24 01
Rebecca Deusenberry

Substitute Custodian
S22 10 24 01

Robert Hillberry Jr.

Substitute Custodian
S22 10 24 01
Madonna Stevens

Substitute Aide
Rita Uveges Emergency Only




4238 EMPLOYMENT - EXTRA CURRICULAR CONTRACTS

The approval of the following extra-curricular contracts for the FIRST SEMESTER
OF THE 2022-23 SY.

West Fairmont Middle

Name Duty Hours
Cornwell, Sara PM Bus Duty 25
Hoskinson, Sean PM Bus Duty 45

4239 EMPLOYMENT — PROFESSIONAL PERSONNEL-CTR (CLINICAL TEACHER
OF RECORD

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 10 20 01
Charlotte Wood PE/Health-CTR
West Fairmont Middle School
200 Days
Effective: Pending certification

4240 EMPLOYMENT - PROFESSIONAL PERSONNEL

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):

P22 10 28 01

Yvette Hunt Multi Cat

West Fairmont Middle School

200 Days
Effective: Pending release from Taylor County
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

18-5000 DISCUSSION - NEW POLICIES, REVISIONS & DELETIONS
First Review - 11-7-22
Second Review - 11-17-22
Third Reading - 12-5-22
5019-REVISION - PO5330 - GUIDANCE AND COUNSELOR
5020-NEW - PO5331 — ADMINISTRATION OF OPIOD ANTAGONISTS

10




- 19-224"7
18-6000 SUPERINTENDENT’'S REPORT
Student Achievement - Middle School/High School Summit
Dessert Competition
Culinary and Aviation Program
Semester Testing

Technology - Rank One
Toy Shop

Transportation

Facilities Rivesville Boiler — Adjusted
NMHS- HVAC Project

Maintenance
Dec 5" - Sheriff Riffle - Safe Schools Update
Students shadowing Maintenance
Department

18-7000 MATTERS FROM THE BOARD
Mr. Dragich, made a motion, seconded by Mr. Pellegrin to approve the following:
7010 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin, made a motion, seconded by Mr. Boyles to approve the following:
7011 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Saunders made a motion, seconded by Mr. Boyles to approve the following:

7020 STUDENT EXPULSION

The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Dragich, made a motion, seconded by Mr. Pellegrin to approve the following:
7021 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

11




Mr. Boyles, made a motion, seconded by Mr. Saunders to approve the foliowing:
7022 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Dragich, made a motion, seconded by Mr. Pellegrin to approve the following:
7023 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Boyles to discuss items
3127, 4241, 4242, 4243, & 4244 at 7:15 pm
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Boyles to return to regular
session at 8:17 pm
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

The Superintendent pulled item 4241.
PULLED RECOMMENDATFION: MOTION——YFAS———NAYS—————————

The Superintendent pulled item 4242.
PULLED RECOMMENDATION- MOTHON— YEAS————NAYGS: ——————

Ti o
LBLLARAT]

B
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19-2247|

Mr. Pellegrin made a motion, seconded by Mr. Saunders to approve the
following:

4243 SUSPENSIONS -SERVICE
The approval of Melissa Harr, Cafeteria Manager, be suspended for 1 schoo! day
and to be served on November 2, 2022 for
Failure to report to work on time.

YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Boyles to approve the following:
4244 COACH -TERMINATION

The approval of Walter Miller, Boys Basketball 7t" Grade Coach to be terminated

for failure to complete paperwork.

YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0
Mr. Boyles - Thank you! Levy Committee
Security Assessment/Action
Mr. Dragich - Congratulations to the Football teams getting into
the playoffs.

Fine arts - Veterans Day Parade
Drama Department - Basket Bingo

Mr. Pellegrin - Happy about recognitions
Parental Responsibility/Expuisions
Mr. Saunders - Happy with the work of the Maintenance Dept

Summit meetings
Cleanliness of schools
Vaping issues
Shout out to the Christmas Toy Shop
Happy Thanksgiving
Levy Committee
Mrs. Costello - Football Teams made Marion County Proud

18-8000 LEGAL UPDATE

N/A
18-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Dec 5 Mon Regular Session 6:00 pm  Central Office
Dec 14 Wed Special Session 10:00 am Central Office
Dec 19 Mon Regular Session 6:00 pm  Central Office
Jan 3 Tue Regular Session 6:00 pm  Central Office
Jan 17 Tue Regular Session 6:00 pm  Central Office

13




ADIOURNED

Mr. Pellegrin made a motion, seconded by Mr. Boyles to adjourn at 8:27 pm.

YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary

14




MARION COUNTY BOARD OF EDUCATION

19-224°
1516 MARY LOU RETTON DRIVE

K Jiy
2L
g,;///,:’ﬁ
il
FAIRMONT, WV 26554

MR. CHAD A. NORMAN Work Phone: (304)367.2103
ADMINISTRATIVE ASSISTANT Fax: (304) 368.0589
TECHNOLOGY, TRANSPORTATION, & CHILD NUTRITION

November 28, 2022
Ms. Haught,

Please place the following item on the Marion County Board of Education Agenda
for board approval as a request from the Technology Department. Thank you.

If approved this will be the final stage of the ROC Watch project and allow Marion
County Schools to continue with the installation of the ROC Watch — Scalable,
Intelligent video alerting solution.

1) Funding: Marion County Schools Technology Department

2) Product: (23) Cisco Meraki MV22 Gen Il Network Surveillance Camera and
(23) 5-year Enterprise and Support Subscription

3) Amount: $25,139.80

4) Note: Marion County Schools purchase of the new Meraki Camera’s in the
amount of $25,139.00 will be deducted from the total cost of the ROC Watch

Project. Marion County Schools will pay for the installation of the 23 new
cameras.

5) Additional Bids: Alpha Technologies currently has an extensive footprint in
Marion County Schools with the previous 859 Meraki Security Cameras. This
new purchase must interface with our current Meraki Dashboard System and
allow management through the Meraki Console.



Marion County Schools

We have prepared a quote for you

t, 304-201-7485

www aipha-tech.us



Phone: 304-201-7485 Web: www.alpha-tech.us
5 e RO : : L A

Hardware

MV22X-HW Cisco Meraki MV22 - Network survaillance camera - dome - $726.00 $16,698.00
indoor - color {Day&Night) - 4 MP - 2688 x 1520 - 1080p - vari-
' focal - audio - wireless - Wi-Fi - GbE - H.264 - PoE
LIC-MV-5YR  Meraki Enterprise + 5 Years Enterprise Support - Subscription $367.00] 23 $8,441.00
License - 1 Camera - 5 Year - Meraki MV Serles Security
Camera - License - 5 Year License Validation Period
Subtotal: : 2.00

Quote ID: 1006113 November 22, 2022 Page 2/5



Email: jstewart@alpha-tech.us

Meraki MV Camera Refresh

Prepared by: Prepared for: Quote [nformation:
Alpha Technologies, Inc. Marlon County Schoois Quote #: 1006113
James Stewart 1516 Mary Lou Retton Drive Version: 1
304-201-7485 Fairmont, WV 26554 Delivery Date: 11/22/2022
jstewart@alpha-tech.us Chad Norman Expiration Date: 12/03/2022
13046571224
cnorman{@k12.wv.us

Quote Summary

"Amount|

Hardware 2Ry
T s25139.00

Alpha Technologies, Inc. Marion County Schools
Signature: @&J‘Qm Signature;

I
Name; James Stewart Name: Chad Norman
Title: Infrastructure Sales Engineer Date;
Date: 11/22/2022

Dunta 1IN 10NAR113 Nrvamhear 22 2029 Pana A&



19-2249
Marion County Schools —- BOOSTER INFO / 2022-2023

School r%ai '(i’ié',.gcz-u [ { .

Booster Group Jl:}_(D

Aligning County Booster Organizations with WV State Accounting Procedures

» All booster groups must follow the “Accounting Procedures Manual For The Public
Schools in The State Of West Virginia”.

» All booster groups must have approved by-laws with a president, vice president,

secretary, and treasurer. All booster groups must have voted on and approved officers.

The date of the election of officers is to be submitted to the school principal.

All booster fundraisers must be approved and placed on the school fundraiser calendar.

All booster groups must have their own one million dollar liability insurance policy.

Documentation of liability insurance policy must be submitted to school principat.

Booster organizations may elect to deposit monies in the school account with a separate

title. If money is in school account with FEIN number they do not need liability

insurance.

* Elimination dinner money cannot be deposited into school account.

o Booster groups must provide financial records at the end of the year to principal.

1} Name of booster Group: P T D

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORM): 0.2 2742092

3) Booster Group by-laws submltted by August 1% of each year: (UPDATED)
Date received & : 9 -I021

4) Date of the election of booster officers: & 1§-A2

5) Name of booster President: L doha QI\LE‘ Phone # (/% ]-4 M- 43 7/
6) Name of booster Vice Premdenkgl/&l C (/¢ ﬂé/l'h‘—f Phone # 30X -t - 413D
7) Name of booster Secretary: —Su e \’\\Cﬁa ( “'/l t}f _ Phone # 30#‘/—&9 4/ (LI~

8) Name of booster Treasurer: %ﬁ_ﬂgﬂﬂﬁfﬂﬁﬁ_%one 234 %55 203'9

9) Booster fundraisers listed on school fundraiser calendar in the main office: _ \(£ S

Secial Medror (M aiTuin SimeanS 21- 390-011%




1972g49

10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): +~_Date submitted: 9 - /0.7 /

11) Submit annual financial statement for year ending June 30, 2022 of the school
support organization with this application:_j©< Date submitted: & -/ ‘?DU—/

12) Attach a copy of the Booster Annual Financial report/year ending bank statement as
of June 30, 2022 . .

-

13) Financial records submitted to the principal at the conclusion of the season: .~

14) Principal is to receive 2 copies of the annual financial statements by each school
support organization: NE T3

16) An inventory of all uniforms, equipment, and other team merchandise has been
submitted to the school principat. N £

16) All items provided to athletes and coaches to be returned at the end of the year. J-i"f

Signatures
AN

Principal ’é EC_ L;_,g: waﬁ&d

(Submit to Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



19f2249

ANNUAL FINANCIAL REPORT 2021-2022

savoo ALK UL Homentamg] Muddle
Booster Group E\ﬁm f ﬂg ,g LLJPTA U

Reconciled Beginning Balance as of July 1, 2021
Total Annual Income
Total Annual Expenses - | SUBTRACT

Reconciled Ending Balance as of June 30, 2022 $24975.05

Boaoster President Signaturelgkfmm%_ Date qlf {gg E L

Booster Treasurer Signature @L/]Qfﬂ_ Mﬁ%ﬁ@ Date 8‘/ 5_[_(_22/
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CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

aALPHA AGENCIES LLC
1756 A MILEGROUND RD
MORGANTOWN, WV 26505

DATE (MM/DDIYYYY)
11/02/2022

RTI TION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED —= INSURER A: LIBERTY MUTUAL
BARRACKVILLE PTO SUReR o
PO BOX 150 S —
BARRACKVILLE, WV 26558 INSURER C
INSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH |
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE

E.L. EACH ACCIDENT

INSR/ADDL] POLICY EFFECTIVE . POLICY EXPIRATION -
LTR Imsu:i‘ TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/YY) | DATE [MM/DDIYY) LIMITS
GENERAL LIABILITY BLS 62040908 09/16/2022 | 09/16/2023 | EACH OCCURRENCE s 1000000
A TA | X | commerciaL GENERAL LIABILITY PREMISES {Ea occurence) | § 1,000,000
CLAWMS MADE [ X | occur | MED EXP {Any one person) | § 15,000
PERSONAL & ADV INJURY { § 1,000,000
! GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER 1 PRODUGCTS - COMPIOP AGG | § 2,000,000
PRO-
X | poLicy | JEgT ) LOC { $
_AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accidant)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson) i
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS {Per accident)
. PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACG | §
AUTO ONLY: AGG[ S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE s
|occur | I CLAIMS MADE AGGREGATE 5
| | s
l DEDUCTIELE i $
|
{ RETENTION _ § | $
! ‘W STATU- QTH
WORKERS COMPENSATION AND I TORY LIMITS | ER
|
|

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYESH §
1l yas, dascribe under

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

1516 MARY LOU RETTON DR
FAIRMONT, WV 26554

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ADDITIONAL INSURED: MARION COUNTY SCHOOLS

1516 MARY LOU RETTON DR
FAIRMONT, WV 26554

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
MARION COUNTY SCHOOLS

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIASILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AEPRESEMTATIVES.

AUTHORIZED REPRESENTATIVE

Var fiad by pciFiter

% ’% v Sirbransy

J
ACORD 25 (2001/08)

© ACORD CORPORATION 1988

i Clear All ‘



) IRS SEREDENT OF ThE TREASURY 19-2249
CINCINNATI OH 45999-0023 e

Date of this notice: 09-12-2017

Employer Identification Number:
82-2762092

Form: SS-4

Number of this notice: CP 575 E
BARRACKVILLE PTO

% BETHANY SYPQLT

PO BOX 150 For assistance you may call us at:
BARRACKVILLE, WV 26559 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 82-2762092. This EIN will identify you, your business acceounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted your application for an EIN, you checked the beox indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
tc non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501 (c) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501 (a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice {(Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you {search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. 1If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.



(IRS USE ONLY) ST75E 09-12-2017 BARR O 9999899998 53-4

19-224y

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.
Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is BARR, You will need to provide
this information, along with your EIN, 1f you file your returns electronically.

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at

the bottom of this notlce and include it with your letter. Thank you for your
cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
s0 we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-12-2017

( ) EMPLOYER IDENTIFICATION NUMBER: 82-2762092
FORM: S5-4 NOBOD

INTERNAL REVENUE SERVICE BARRACKVILLE PTO

CINCINNATI OH  45999-0023 % BETHANY SYPOLT

[ibnlilibilusbal el oo losiannalibuallabild PO BOX 150

BARRRCKVILLE, WV 26559



7510 F1/page 1 of 3

MARION COUNTY BOARD OF EDUCGATION
FACILITY USE/RENTAL AGREEMENT 19-92 B i)

This agreement dated the / ) day of _&GDWV L;bp/’ ’ 022 » by and between the

Marion County Board of Education {hereafter known as MCBOE) and the

W 9 M. 'P O (hereafter known as Organization).

WHERI%ZQ;he Marion County é(id of Edycation is the owner and manager of a certain facility known as

MackinflaS5chx

NOW, THEREFORE, In consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that:

. Organization Name BWUM PTO

. ContactName %PW K L_é@@t P LeMAth
m adress_tO_BX 150 Bamackodle :
. Phone Number __ (&) =44 =937 |

V. The MCBOE covenants and agrees that it shall, from W . :,7_,,2.' { 2,0 D?/
through é = 7.@ 2/2‘0 ; make available to the
/p“;szl Mk‘bu&_ PT O = the
RQMMKLJM { |4 C}Jf for the purpose of

The activities herein described pertain to the Organization's group

: clusively. The MCBOE reserves the nght to eliminate any of the above days that there is no school and/or special
programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available.

Vi Is the planned activity a non-profit making venture? UM
0
Criteria: 480P Attornay Gen 114 (1861) Board not authorized o rent or lease school property to profit-making organizations.

July 22, 1885 St. Superintendent interpretation states in part that question: s it permissible for private organizations or individuals to utilize
public school facilities for non-profit making ventures. The answer to your question appears to be yes, it is permissible...unless such ventures
would not have a community purpose.



; S 7510 F1/page 3 of 3
XIV.  MCBOE shall inspect MUM D(ﬁOdf after Organization's usage to ensure that no
damages occurred as a direct result of Organization's usage.
— 19-2250
XV. Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by

others. If the key is used by others or during non-scheduled fimes by others, this contract will be immediately
terminated.

XVIl.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shail remain in
force and effect from ?f 224' e d I, , until the 52 ' 5 E f Z ) day of
Q‘@Q’% however elther party upon thirty (30) days written notice to the other may, with impunity,

terminate this agreement immediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the parties. There are no other agreements, oral or otherwise, which modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns.

%M/f%q@u, Treasuen \1[7]22

ntative ongamz Date
E ; %Mﬁak_o( B \1} 1& / s s

| or Des ignee Date!
_av . // ./ Y- 2~
"dﬁlmstragve Asdiktant of Maintenance, Facilities and Athlstics Date
Superintendent Date
i 3
1l ! _;'! il 9
Date
8/26/08
2/23/15
8112/21
11/30/21
3/3/22

07/28/22
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PRODUCER A
aALPHA AGENCIES LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1756 A MILEGROUND RD HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
MORGANTOWN, WV 28505 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE i NAIC #

[INSURED MJSURER a LIBERTY MUTUAL

BARRACKVILLE PTO p—

PO BOX 150 —

BARRACKVILLE, WV 26559 INSURSR C-
1 INSURER D:
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH .
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSR ADD'L POLICY EFFECTIVE = POLICY EXPIRATION
L'rsn ?i:iSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIVY} | LIMITS
GENERAL LIABHITY BLS 62040908 091612022 09/16/2023 _EACH OCCURRENCE 5 1,000,000
A A X commerciaL GENERAL LIABILITY | PREMISES (Ea occuErE nce) | § 1,000,000
GLAMS MADE © X OCCUR MED EXP {Any one person) | § 15,000
| PERSONAL & ADVINJURY | § 1,000,000
. GENERAL AGGREGATE (3 2,000,000
GEN't AGGREGATE LIMIT APPLIZS PER: PRODUCTS - COMPIOP AGG | § 2,000,000
pealof i Laglitn
X I POLICY ch?r LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OVWNED AUTCS S EAT .
SCHEDULED AUTOS (Per parson)
HIRED AUTOS BODILY INJURY s
NON-QWNED AUTOS (Per accidenr)
. PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
_| any auTo e EAACC| $
AUTO ONLY: AGG | §
EXCESSMMBRELLA LIABILITY EACH QCCURRENCE 5
| DCCUR | cLavs MadE | AcGREGATE $
. 8
| peoucriets | $
RETENTION & ' $
T WG STATU: aoTo-
WORKERS COMPENSATION AND TORY LTS _ER
EMPLOYERS' LIABILITY E.L. EACH AGCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

i yes, dascribe under

SPECIAL PROVISIONS below

E.L OISEASE - EAEMPLOYEE $
E.L. DISEASE - POLICY LIMIT | §

OTHER

CERTIFICATE HOLDER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES | EXCLUSICNE ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
ADDITIONAL INSURED: MARION COUNTY SCHOOLS

1516 MARY LOU RETTON DR
FAIRMONT, WV 26554

CANCELLATION

MARION COUNTY SCHOOLS
1516 MARY LOU RETTON DR

FAIRMONT, WV 26554

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESEMTATIVES,

AUTHORIZED REPRESENTATIVE N Lt py selefi

%“‘3“ 'w'a'l o

i
ACORD 25 (2001/08)

© ACORD CORPORATION 1988

| Clear All |
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Request for Taxpayer

Form W'g

Give Form to the
(Rev. Octaber 2018) Identification Number and Certification requester. Do not
Department of the Treasury
intemal Revenue Service ¥ Go to www.irs.gov/FormWB for instructions and the latest information. e

rincome tax return). Name is required on this fine; do not leave this line blank,

1 Name (as shown on
CACPACEVILE PTO

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name Is antered on line 1. Check only one of the | 4 Exempticns {codes apply only to
following saven boxes. certain entities, not individuals; sae
instructions on page 3):

Exempt payse code (it any) 50 l C/5

D Individual/sole proprietor or Oc Corporation Os Corporation

D Trust/estate
single-member LLC

EI Partnership
D Lirnited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not chack Exemptlon from FATCA reporting
LLC if the LLC Is classified as a single-member LLC that is d 'sregarded from the owner unless the owner of the LLC is

another LLC that s not disregarded trom the owner for U.S, fedaral tax purposes. Otherwise, a single-member LLG that| £02@ {f any)
is disregarded from the owner should check the appropriate box for the tax classification of its awner.

Other (see instructions) »
ress (number, street, and apt. or suite no.) See instructions.
PO _BSY 120
6 City, state, and ZIF code
BAPPAKV ILE Wy 216550

7 List account number{s) here (optional)

{Applies o accounts maintained outide the U.S)
Requester's name and address {optional)

Print or type.
See Specific Instructions on page 3.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid ] Social security number
backup withholding, For individuals, this is generaily your social security number (SSN), However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, fater. For other - -

entities, it Is your employer identification number (EIN). if you do not have a number, see How to get a
TIN, later.

Note: i the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter,

[EXNI  Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or I am waiting for a number to be Issued to me); and
2.1 am not subject to backup withholding because: (@) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue

Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have baen notified by tha IRS that you are currantly subject to backup withholding because
you have falled to report all interest and dividends on your tax return. For reat estate transactions, item 2 doas not apply. For mortgage interest paid,
acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generaily, paymenis
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part (1, later.

Sign ignature o "’H—‘. I 7 \ - ] ~
Here | S oumene A AN /00 Titacsipy  ower (| 712022

7 -1
Genera] |nstru"c’{ions ( _,J ( _/“- * Form 1099-DIV {dividends, including those from stocks or mutual

or
E Employer identification number

AEEBERERGR

funds)
Section references are to the intemal Revenus Code unless otherwise » Form 1089-MISG {various types of income, prizes, awards, or gross
noted. proceeds} '

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

* Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-8 (proceeds from real estate transactions)
® Form 1088-K (merchant card and thirg party network transactions)

An individual or entity (Form W-9 requester) who is required 1o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums Include, but are not limited to, the following.

* Form 1099-INT {interest aarned or paid)

* Form 1098 (home mortgage interast), 1098-E {student loan interest),
1098-T (tuition)

* Form 1098-C {canceled debt)
* Form 1088-A {acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.S. person [including a resident
alien), to provide your comect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat, No, 10231X

Form W=9 Rev. 10-20185)
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MARION TY BOA E ATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the-{ou{ce f(1  day of [1fy €, LAt Al . by and between the
Marion County Board of Education (hereafter known as MCBOE) and the
(e dy ?11 Ve ~d K¢ {i N (i misdic iy (hereafter known as Organization).

WHEREAS, the Marion County Beard of Education is the owner and manager of a certain facility known as

j;!“ﬁs.ﬁ/b'.ftr ffrr’an" -L#'ff-kr-'_fffl-'ﬂlffr!' 'E‘{ -‘fl.l'."l.- l'l

NOW, THEREFORE, in consideration of the mutua promises and covenant herein provide that the MCBOE and the
Organization agree that.

n o t - i f )
| Organization Name ,LL_IEE_\JH l(_ [ by lef JU(U _LS VTN frr; {{J,(L:;/mmﬁy._ i
i A
Il Contact Name _/j;e.fl FEIASCa

W Adaress /U (¢ K\“ ST Suite & : .//t’amnfl/n //1"},-’
v Phone Number qu &K /-3 /(/c{) O fu('/ 5@3 7L37

v TheMCBOEFovenanlsandagreesi_hatit shall, from g]..;Ls“E'_fz_\Z,l_'/ A  _2Ud 2
tough  fE€Naaf  J)§ JOJ 3 ., make available o the

MCALC K3 Pueeloll (eased the

';T‘f’h' A5 Lo ¢ for the purpose of
£ ‘;_/,H Y et { / A o € The activilies herein described pertain to the Organization's group
exclusively. The MCBOE reserves the nght to eliminate any of the above days that there is no schoa) and/or speciai

programs occurring in said facility The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available

VI Is the planned activity a non-profit making venture? '/ ¢ 5

Criteria- 490P Attorney Gen 114 {1961) Board not authorzed to rent or lease school property to profit-rraking organizations

Juty 22, 1985 St Supenntendent interpretaton stales in part that question is it
public schao! faclitas for non-profit making ventures The answerto your ques
would not have a commundy purpase

pemissible for private organizations or indwiduals o utilize
lion appears 1o be yes, it is permissible unless such ventures

e e,
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7510 Fi/page 2 of 3
Organization agrees to assure that said Organization is & Not-For-Profit entity

FEIN Number %) -

i (Include a copy of your W-8 Request for Taxpayer ldentification
Number & Certificate)

Orgamzatlon covenants and pgrees that 1the schedubng of its events utlizing the

& 5 {5 e A
m ki fffﬂ [z \F & s rov.ded for herein shall be coordinated with and through the Organization

and said schedule will be provided to THE Administrative Assistant of Maintenance. Facilities, and Athletics

Organization agrees to a facility use fee of $ per in addtiontoa §
custodial fee per

{Additional fees may app'y depending on facility) $ for

Organization covenants and agrees they shall provide a minimum of $1.000.000 liability and accident insurance for
all events during the term of this agreement

I..I.QIO...‘.C"&.I..!.l...bi...l.This seci'on mus‘ be mmpleted'l'l.i..l.'..”"‘...'..l.....‘.‘..i Llabillt\j ‘nsUranca
information’ (minimum of $1,000.000 liability required by MCBOE)

Insurance Company LUU (dle 1’{?6_5 Aisk /d(. /
Policy Number CLJ U [/h Fr "‘C))L{ﬂ FJ

-oc--.clooton-n.--ttnqql--Attach a capy 0' lhe pOlICy tO the app”cation-..."'"...--...‘.‘..-..

Organization covenants and agrees that it shail save MCBOE harmiless from and indemnify it against alf Habilities

losses claims, demands, costs expenses, and judgments of any nalure arising or aileged to nse from or in
connection with the following

A Any injury. of the death of any person or persons or loss of damage to property on or about the premises

or any adjoin ng property aising from or connected with the premises dunng the term of this agreament

B Performance of any labor or services or the furnishing of any malenals or other property in respect of the
premises or any par thereof by or at the request of the Orgamization. Organization shall resist and defend

any action, suit or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE

Qrganization covenants and agrees that it shall be responsible for the conditon of the faciity after usage and
agrees to be responsible for any damages or expenses resulting from Organization’s use of the facility

Organization cavenants and agrees that it shall comply with all laws orders. and regulations of Federal, State, and

municipal authorites mcludng but not limited to all safety regulatons and health department ru'es and regulations
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, C Sl Hn 7510 F1/page 3 of 3
MCBOE shall inspect [0 v f U /£ 2 fonend JfL;’ g "“”‘ after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage

Organization will receive one key 1o be used by signer and assigns only, with no duplicates to be made or used by

others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated.

The terms of this Agreement and all privieges, rights, obligations, duties and liabilities hereunder shall remain in
force and effect from AeK oy ¢ ?_; 13 . until the / ast day of
j_;; HIEVIIAC . however, either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agreement immediately for any reason whatsoever This agreement constitutes the entire agreement
existing between the parties There are no other agreements, oral or otherwise, which mod fies or affects this

agreement The AGREEMENT and all terms and provisions herein shall extend to and be binding on their

syccessors and assigns

i l.--'E _[] rI.L..Ldl:_ CL»LO—. (f i :'!‘,{J

Representahveéf Organization s _ ) Date

NN ORI 1.7

Date

/a2

ldmmlstratnj/e Assistént of Mamtenance Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2123115
812421

11730121

31322

07128122




Marion County Board of Education
509 Pike Street

Barrackville School

Barrackville, WV 26559
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| CERTIFICATE OF COVERAGE

issue Date:

11/1452022

|THIS CERTIFICATE OF COVERAGE IS ISSUED AS A MATTER OF INFORMATION ONLY. IT CONFERS NO RIGHTS UPON THE THIRD
PARTY REQUESTING THE CERTIFICATE BEYOND WHAT THE REFERENCED COVERAGE CONTRACT EXPRESSLY PROVIDES. THIS
ICERT!FICATE OF COVERAGE DOES NOT EXTEND, AMEND, OR ALTER THE COVERAGE, TERMS, EXCLUSIONS, OR CONDITIONS
| AFFORDED BY THE COVERAGE CONTRACT REFERENCED IN THIS CERTIFICATE OF COVERAGE

o e e —— o= Z
I CONTACT |
: NAME- |Raevyn Allen
| Risk Management Programs, tnc. T T o
|PRODUCER: | 1819 Electric Road, Suvite C PHONE: |(844) 986.2705
| ' Roanoke, VA 24018 PR e — s
' EMAIL:  |rallen@riskprograms.com
I L Wi s
‘ COMPANIES AFFORDING COVERAGE
Marion County Parks and Recreation COMPANY L. o o |
| MEMBER: | PO Box 1258 A 'West Virginia Communities Risk Pool
| | Fairmant, WV 26555 23 ' i R -
! |
R R _ - e
COVERAGES
This is to certify that the coverages listed below have been issued to the member named above for the contract pericd indicated.
Notwithstanding any requirement, term ar condition of any cantract or other document with respect lo which this certificate may be
issued or may pertain, the coverage afforded by the coverages described herein is subject to all the terms, exclusions and conditions
of such coverage contracts. Limits shawn may have been reduced by paid claims.
CONTRACT | CONTRACT
o TYPE OF COVERAGE | CONTRACT| o or e CTIVE [EXPIRATION LIMITS / DEDUCTIBLES
LTR NUMBER
DATE DATE
Each Occurrence Lim  $1,000,000
Fire Damage [Any one fire) Lm. $100.000
GENE UIABILITY YT General Aggregale Lim NONE
A e oramag | 71012022 | 070112023 foinr Aggregate -
ccurrence Personal & ADV Injury Lm  $1.000000
Products - Comp/OP Lim. 51000 000
General Liability Ded S0
AUTOMOBILE LIABILITY
B All Gamad Autos [_ ’
} APAMA- Combined Single Lenit Lim, §1.000,000
A 01 Hired Autos e | eri012022 | omi01s2023 o -
01 Scheduled Aulos " Auta Liabifty Ded S0
0 Nor-Owned Autos
A-MA. Celhsion (AC Ded 1.00
A £ ATOMDBILE RHYSICAL ey | o702z | e7orr023 f By 54,000
Comprehensive (ACY, Dad 51.000
T S s
PMA- Blanket L 5
A CRIME ;g:‘?_{ 070142022 | 0710172023 e 3250 991
Per Occurrence Ded 5250
e
Excess Automobile Labiity - Lm NOMNE
EXCESS LIABILITY Agaregate : :
31 Excess General Labiity Excess Automobile Liabify - Lim. $1 0000430
B Excess Autemobide Lrabihty Each Occ_yrrence : .
0} Excess Law Enforcement Excess General Liabibity - L NONE
i Leabiity VALMIA- Aggregate
2 5 Excess Publc Officials 024p-23 | 0710112022 | 071012023 Exce m
ss General Liabiity - Each Lim 51000 000
Lrabibty Qccurrence
{0 Excess Educatars Legal
P Excess Pubhc Officials Labiity - Lim  $3 000 600
’ Aggregate
2 Other than Umbralla Farm
| Excess Public Officials Liability - Lim  $1 000000
Each Occurrence
VIV-MA- 1 =
A INLAND MARINE 024P-21 GTI0H2022 | 67:01/2023 | Blanket per Schedule on File
" Blanket per Schedule on File
A PROPERTY e M, | 07012022 | 0710112023 L =
d Builkding & Contents Ded 31000
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PUBLIC OFFICIALS Aggregata Lim, $1,000,000

A LIABILITY g!‘:f_';; 0710112022 | 07/01/2023 | Each Wrongfu! Act Lim. $1,000,000

L2l Per Occurrence Ded. $2,500

EL Disease - Each Emp. Lim. $1,000,000

, EL Disease - Policy Lim:t Lim. $1,000.000

A gégrxsp?ssaqou AND m‘&.‘f‘é o7/0172022 | o7/01/2023 | EL Each Accident Lim. $1.000,000
LOYERS LABILITY WC Statutory Limits

WC Deductible Ded. $0

Description of Operations / Locations / Vehicles / Special tems / Notes

RE McParc K-3 Basketball

Cartificate Hoelder is added as an edditional insured to the extent permittad by the laws of the Stata of WV and only in respect to claims or

aclions ansing from or in connection with negligent acts of the Member, its amployeas, agenis or officials.

CERTIFICATE HOLDER

Authorized Representative

Marion County Board of Education
509 Pike Street

Barrackville School

Barrackville, WV 26559

“Resnpe M




WHEREAS, the Marion County Board of Education is the owner and manager of a certain faciity known as

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that:

.

VI,

This agresment dated the __ [ 7VA 45, o A ovember . 2022 by and between the
e

Marion

7510 Fi/page 1 of 3

u 19-225

FACILI RENTA REEMENT

County Board of Education (hereafter known as MCBOE) ang th
<haot | (hereafter known as Organization).

1‘

Pd

Organization Name MF g H

Contact Name __"Jazs/ /7 4o/t
Adress ___ /1 C 44 L

Phone Number

The MCBOE covenants and agrees that it shall fom__Abocaber )7 — 32022

through Febreary,

. 2%&02& . make
< -"// &:&zﬁ,a Team X3 the

facitity will not be available,

Is the planned activity a non-profit making venture? /U @)




Vil

VIl

Xl.

XN,

Xl

FEIN Nﬁmgerﬁs_-ﬁgm_ {include a copy of your W-9 Request for Taxpayer identification

7510 Fi/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

Number & Certificate)

Organization covenants and agrees that the scheduling of its events utilizing the
as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

Organization agrees to a facility use fee of $ per in additionto a §
custodial fea per
(Additional fees may apply depending on facility) $ for

Organization covenants and agrees they shaii provide a minimum of $1,000,000 liability and accident insurance for
al! events during the term of this agreement.

Qi“ﬂl"tbhtbtﬂhmtt"ltt..‘.'rhis smn must ba mmpleted‘tﬁql'n"..‘ﬁ“l".iﬂ'.t..lt"." Liabi’ny 'nsurBHCe
Infermation: (minimum of $1,000 000 liability required by MCBOE)

Insurance Company: _ﬂg{gd_éiy
Policy Number W\J LA ~2 :?‘/p ~22

SetsvestirtbantAttach A copy of the palicy 10 the application*****~+serrarrearvar *

Orgenization covenants and agrees that it shall save MCBOE harmless from and indemnify It against all iabilities,

losses, claims, demands, costs, expenses, and judgments of any nature ansing or alleged to rise from or in
connection with the following

A Any injury, or the death of, any person or parsons or loss or damage to property on or about the premises
or any adjoining property arising from or Connected with the premises during the term of this agreament.

B Performance of any labor or services or the furnishing of any materials or other Property in respect of the
premises or any part thereof by or at the request of the Organization. Organization shall resist and defend

any action, suit or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE.

Organization covenants and agrees that it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expenses resulting from Organization's use of the facility.

Crganization covenants and agrees that it shall compily with all laws, orders, and regulations of Federal, State, and
municipal authorities inciuding but not limited to all safety regulations and health department rules and regulations




Xiv,

XV

19-2252

7510 Fi/page 3 of 3
MCBOE shall inspect ﬁs/— /Zflﬁ / r/n afler Organization's usage to ensure that no

damages occurred as a direct result of Orgamzatuon s usage.

Organization wilt receive one key to be used by signer and assigns only. with no duplicates to be made or used by
others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated

The terms of this Agreement and all pnvileges, nghts, obligations, duties and liabilites hereunder shall remain in
force and eflect from __ Atnrenties 2272 . until the day of

Eﬁ[x@g 24 1;5 . however. either party upon thirty {30) days written notice to the other may, with impunity,

terminate this agreement immediately for any reason whaltsoever This agreement constitutes the entire agreement

existing between the parties There are no other agreements, oral or otherwise, which modifies or affects this
agreement The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns

Adon Rbfe] (uni) Ty Bk oned) (4722

Representative of Organization Date
VA% T N )2z
Princigal or Deslgnee Date / "r

( / 7 /=2 (- bl
AdTfins astratwyAssugént of Maintenance. Facilities and Athletics Date
Superintendent Date

Board President

8/26/08
2/23115
8/12/21

Date

11/30/21

IRz

07/28/22
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MARION COUNTY BOARD OF EDUCATION .
FACILITY USE/RENTAL AGREEMENT 19 - 2 2 5 N )

This agreement dated the 4;' Wt rr&f] day of | \{ |f mhes WY1 . by and between the
Marion County Board of Education {hereafter known as MCBOE) and the
i CFy V(L prene $5da  (hereafter known as Organization).

WH S the Marion County Board of Education is the owner and manager of a certain facility known as

— -){'L.-i J-Jr-fll rfl. LS L -{}1_.. "I.LL"E.- 'r- fIIHL o .!i '4"’1‘5 .t'k.i_fil

NOW, THEREFORE, in consideration of the mutua! promises and covenant herein provide that the MCBOE and the
Organization agree that:

]

| Organization Name [} |y (10, [0 y Fartsand ri’(__(l_?‘._ﬂt?b\n S
I ContactName | /110l Seoe(D

M Adaress_ (000 [(DIf 8{7 el Sudfe g leesant Ua // y
v phonenumser__ U~ 107 AUR . X563 103

nov 26, /8¢ 4 11,18 /
V. The MCBOE covenants and agrees that it shall, from lan, 5, ) .aUJJ' feh s 4, rf e Mf’«@ 7]

through : make available to the
LA EL P,{uff‘/£¢f/cf(? _ the
2009 Leld ?I.{”}LL}G J ja g s for the purpose of
£-4 .":If S {"H_nj.- Lf‘f_( aL0f . The aclivities herein described pertain to the Organization's group

: 1 . .
exclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special

pragrams occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available

Vi Is the planned activity a non-profit making venture? ¢ '©

¥

Crileria 490P Altorney Gen 114 (1961 Board nol aulharized to rent or lease schogl progerty to profit-making organizations

July 22, 1985 St Superiatendent interpretation states in part thal question is it penmissible for private organizations or individuals 1o ulilize

public school faciities for non-profit making ventures The answer to your question appears te be yes, it is permissible unless such ventures
would not have a community purpose



Vit

Wil

1%

Xl

Xt

Xin

7510 Fi/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

}?EIN'W;-nIiergs kA (. o 6)« {Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Organization  covenants and agrees that the schedulng of its events utlizing the
LoPT £ wold T8 as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance. Facililies. and Athletics

Organization agrees to a faciily use fee of $ per In additionto 2 §
custodial foe per

{Additional fees may apply depending on facility) $ for

Organization covenants and agrees they shall provide a minimum of $1.000 000 liability and accident insurance for
all events during the term of this agreement

TretmmRanretmsstmmesiesssseresstThis section must be completeg®tererrerstsmrasssasassvnaveiesaes | iahility (nsurance
Information: (minimum of $1.000 000 l:ability required by MCBOE)

Insurance Company L\, J_;,,tidL(t’;._ {ﬁ.\{ Fedd /
Policy Number W\ L~ /11 ’rtﬁ 03 L{ P A

tt-idoltl-tfnnot-lﬁqttttotAttach a Copy of the mllcy to the aﬂp' catEOHttstttl"t-ﬂlntiicllaqnt

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all liabilities,

losses. claims, demands. costs expenses, and judgmants of any nature arising or alleged to rise from or in
cannection with the following

A Any injury, or the death of. any person or persons or loss or damage to property on or about the premises
or any adjoining property ansing from or connected with the premises during the term of this agreement

B Performance of any labor ar services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization Organization shal resist and defend

any action, suil or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE

Organization covenants and agrees that it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expenses resulting from Organization's use of the facility

Organization covenants and agrees that it shall comply with all laws. orders. and regulations of Federa!, State, and
municipal authorities including but not imited to all safety regu’atons and health department rules and regulations



XV,

XV.

A
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MCBOE shall inspect ,({ i Fit r:’f fl/t Lo after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage.

Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by

others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated

The terms of this Agreement and ail privileges, rights, obligations, duties and liabilites hereunder shall remain in
force and effect from _/lJUcn[1d/ /Y o A . until the [} 100/ 2.0)  dayof
- however. either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agreement immediately for any reason whatsoever This agreement constitutes the entire agreement

existing between the parties There are no other agreements, oral or otherwise, which modifies or affects this

agreement. The AGREEMENT and al terms and provisions herein shall extend to and be binding on their
successors and assigns

L0 [LLDP

- ‘_@J Organization Date

75

atk Designee Dat

< 2z
Administrative Assisthft of Maintenance Facilities and Athietics Date

g = If-21-2¢

Superintendent Date

Board President Date

8/26/08
2123115
8M12/21
11430121

313122

07128122



Marion County Board of Education
1516 Mary Lou Retton Dr.

201st Fmt Sr Fieldhouse

Fairmont, WV 26554




CERTIFICATE OF COVERAGE

Issue Date;

19-2254

111472022

THIS CERTIFICATE OF COVERAGE IS ISSUED AS A MATTER OF INFORMATION ONLY. IT CONFERS NO RIGHTS UPON THE THIRD
PARTY REQUESTING THE CERTIFICATE BEYOND WHAT THE REFERENCED COVERAGE CONTRACT EXPRESSLY PROVIDES. THIS
|CERTIFICATE OF COVERAGE DOES NOT EXTEND, AMEND, OR ALTER THE COVERAGE, TERMS, EXCLUSIONS, OR CONDITIONS

{AFFORDED BY THE COVERAGE CONTRACT REFERENCED IN 'I'HIS CERTlFICATE OF COVERAGE

'PRODUCER:

| MEMBER:

Risk Management Pragrams, Inc.
1819 Electric Road, Suite C
Roanoke, VA 24018

Marion County Parks and Recreation

PO Box 1258

Fairmaont, WV 26555

COVERAGES

CONTACT |
NAME. IRaevyn Allen
PHONE: [844) 986-2705
EMAIL: Erallen@rlskprograms.:nm

o

COMPANIES AFFORDING COVERAGE

COM:ANY Iwest Virginia Communities Risk Poal

This is to certify that the coverages listed below have been issued to the member named above for the contracl period indicated.
Notwithstanding any requiremant, term or condilicn of any contract or other document with respect to which this cerdificate may be
issued or may pertain, the coverage afforded by the coverages described hereln is subject to all the terms, ex¢lusions and conditions
of such coverage contracts, Limits shown may have been reduced by paid claims,

H CONTRACT | CONTRACT
ETOR 1 TYPE OF COVERAGE c,?&;g‘egr EFFECTIVE |EXFIRATION LIMITS I DEDUCTIBLES
DATE DATE
Each Occurrence Lim. $§1 000,000
Fire Damage (Any one fire} L. 5100000
ENERAL LIABILITY SMA- General Aggregate Lim NONE
& G a gig_‘?a 07/01/2022 1 07/01/2023 9973
& Gecurrence Personal & ADV Injury Lim. 51000000
Products - Comp/iOP Lim. $1,600 000
General Liability Ded S0
AUTOMOBILE LIABILITY
st T YT Combined Single Limit Lim. $1.000,060
A 7 Hred Autos paap.as | 070172022 | 0710112023
7 Scheduted Autes e Auto Liability Ded 50
1 Non-Owned Autos
AL AAL Cetlision [ACY) Ded $1.000
& |AUTOMOBILE PHYSICAL oaine | 070112022 | 0710112023
Comprehensive (ACV) Ded $1.000
AMA. Blanke! Lim. §250.000
A CRIME \6\;_:;'?3 Q710172022 | 07/012023
Per Occurrence Ded $250
Excess Automcbile Liabildy - Lim NONE
A t
EXCESS LIABILITY rlah
F Excess General Liability Excess Automobile Liabiity - Lim 51000000
2 Excess Automatile Liabdity Each Occurrence
21 Excess Law Enforcement Excess Genaral Lizbilty - Lim NONE
SPLBA Aggregate
A Liabilty . e | omo1r022 | 071012023 fmm
2 Excess Pukle Qficials Excess General Liabty - Each  Lim. §1.000.000
Liability Qceurrence
L E DS DU EL Excess Puhlic Officials Liability - Lim. §1.000 000
Liatbity Aggregale
2 Other than Umbrella Form
Excess Public Officials Liability - Lim  $1.000000
Each Ocourrence
A INLAND MARINE g‘jgfg 07/81/2022 | 07/0112023 {Blanket per Schedule on File
YYXYT W Blanket per Schedule on File
A PROPERTY ;;:21?3 Q70172022 | 07/04/2023
- Building & Contents Ded 51,000




1972253

PUBLIC OFFICIALS Aggragate Lim. $1.000,000
A [uaewry ey | 0710112022 | 0710112023 {Each Wronghul Act Lim. $1.000,000
® rence Per Occurrence Ded $2.500
EL Disease - Each Emp. Lim. $1,000,000
EL Diseass - Policy Limit Lim. $1.000,000
WORKERS' VWMA- - .
A COMPENSATION AND o24p2s | 070112022 | 070172023 | EL Each Accident uim, ; $44000.000
EMPLOYERS' LIABILITY
& we statutory Limits
WC Deductible Oed. $0

Description of Operations / Locations / Vehicles / Special ltems / Notes

RE Meparc K-3 Bashetball

Certificate Holder is added as an addilional insured to the extent permitted by the laws of the State of W\ and only in respact to claims or
actions arising from or 1n connection with negligent acts of the Member. its employees, agents or officials.

CERTIFICATE HOLDER

Authorized Representative

Marion County Board of Education
1516 Mary Lou Retton Dr.

201st Fmt Sr Fieldhouse
Fairmont, WV 26554

Yo M
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MARION COUNTY BOARD OF EDUCATION
FACILITY USERENTAL AGREEMENT

-
This agreement dateg the _ll'l 03, of W}JEWL] =174 AOLTL by and betweer the
Manon County Boaro o Education ihereafte’ Known as MCBOE; and the

Mr‘.m fgdﬂ ;l:.F Egr[g, e, '-{El_;ig,;ﬁun __ (nereaher know~ as Qrga~izatior )

HHEREAS t1e Mason Courty Boasd of Educaton is the own

3@15.44\0. L\e.mew\u% AN - 2\

er a~d manage: of a ceran faclty known as

NOW THEREFORE n censigerator of tre mutua promuses and covenant herein provide that the MCBOE and the
Organ:zation agree tnat

[ Organization Nare _HCPF{{C - 15“1:;” we r_lh::qx--k -gz/ '?{Ehrd %Qa'ﬁﬁ

e —

i Contact Name 4 {SM u rﬁpﬂﬁd’\

i Address 133\ ?ech,t Egmtrcqwm-\% wv 'L‘oﬂ_‘f

\% Prone Numbes _L,“:Q{)jgfcl.‘_‘_m"{

v The MCBOF covenanls and agrees trat { sha! from !hﬂ'z-l Lottt
rough R Mags 3D _ 1ol make  avalace o  the
— MPaYe Tageune 29P% cdave Teawm tre
(gt = e ) for the purpose ot
sol - Tne actvles herer descrioed pertain to the Organzator's group
exclusively Tne MCBOE reserves the r ght to eiifrinate any of the above days tnat there s no school andfor special

r0grams cceurnng ' saig facikty  Tre MCBOE w il provige a scredule to the Oganzatia~ with those dates the
‘acity wil not be avaabe

k'L 's the plannea actvity a non-proft ma« ng venture? _ }J LE S S

Crotara AGCP Atcimey Ges ' 14 0°96 1 Boars ~at authorzad o= ‘en! o- ease senaal procerty s praf? mawng organ 23icns

Juy 77 1985 St Surer nend=nl rlergie@ton talds £ pan al cuesler © ¢ Eemmiss ble fof of va'e OIGAr2alans of indaidua's ta uhkze

sublc scnool fazidas for ron - Drafl wan rg veerLres The snsaeric f54° QUESLOn AEDedTs 10Dy yes NS LEMILC E®  J-@55 S.ch ventures
Asuid not have 3 comrmundy puipose




x|

TS1LFipage2at 3
Urgan 23’ cn agre2s (2 a5s.7€ that sard Orgar zatcn s 3 Not For-Profit entity

FEIN Numper ' - Lo LS

- = linclude a copy of your W-9 Request for Taxpayer identification
Number & Certificate

QOrgarizaton  covenanis  ang  agrees  that  ine scredulng  of s events  uthzing the

Lol as £rov ded 'or here 1 snall pe coordinated wtr an2 Ivvough the Organization
and sa.c schecule wil re prevides o T-E Aamunistratwe Assistant of Ma ntenance Facilties and Ath etics

w aawved)
Orgar zat on agrees 1o a facility use fee of § per iraggtontoas$ -
custoal fee per
fAadiiona’ fees ma, appy depending cr faci 1y} $ tor

Drganizat on covenants arc agrees they sha ! provice a miommum of 57 000 GOC wab ity ang accigent insurance tor
al evenls guring the terrr of 1§ agreement

'-"..“."'.'-"-“'-'“""“-"This seﬁ.lon mus! ba completec..n.......-.-uoo-----o-n-nuon-un ] abll't\[ 'nsufance
Irformaticn tmummum of $1 000 000 liaoilily requirec oy MCBOE |

insLrance Comoan; 2'51 M&M@Lt 3
Policy Number Wt = ﬂ!ﬁ = {])‘ﬁ'? '2 >
-.---o-----u--.hnu.u-;\na:... a :UD"' Ql "'I.e DOF Ey la 3"|e aap' callonc-l-l-lo-u'u-"-nvt--vvttvtn

Qrganizator covenar:s ang agrees that 4 s~all sa»e MCBOE narmiess 'rom and ingemr %y i aganst all |aolities
0sses claims demands cCsis e«penses ang udgiments of any nal.te ansi"g o al'eged ¢ nse from or ©
connaction with the following

A Any injury of the ceatn of any person or persons or '38s or ¢amage 'C cropety an of about tne oremises
of ary adjonng propety arsng f-om o zonrfeclad wir fre premises durng the te'm of this agreement
5 Pa4armance of an, 1a00f 07 services of tne turmish ng of 3~y malenais ar other property in resgect of the

Jremises of any pan tneeof oy or at the request of the Organizaton Organizaticn sha'l resist aac dafend
any actior swi 07 proceeqing Drought aga nst tne MC30OE by reasar of (ne gccurrenze of any of the
a‘crementionea oy tne MCBOL

Orgamzator coverants arc agrees tha' ! srai oe responsitle for the corguon o the facilty after usage ane

agrees tc oe respcrsible *or any darages or experses resu'ting from Orga~izatons Lse of the facilty

Organizat o coverants and ag’ees that » shali compy witn all lawvs orders and "egulatons cf Federa State anc

ni.mcioal autnd” tes Aciud rg b’ ~ot imites 1@ al safety regu at ors a~d healtn departriert ru'es and regulations
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7510 F/dage 3 of 3
T a‘ter OQrgarzatio- s usage to ensure that ng
damagzes cccurred as a direct resait of Qrganizatior's usage

X1y MCBOE shall irspect Eiu ¥

£ Organizat.on will rece ve one kes 13 ve .sed by sigrer ang assigns caly with no guplcates o be made o used by

otners  If the key 15 usea by omners o cur N AON-scheduled I mes by others this contract will be immediately
lerminateg

XV Tne terms of this Agreement a~d ai' privi €ges ngnts obligatiors d.ves ana vabilites hereunder snal remarn in
force and eMect fom ﬂb_u’- e\ o ant! tne 30 day of

_ MY nowever eiher party upon thirty (30) cays w*ten notice to the other may with mpun ty
lermnate this ag-eemert immediate y 'er any reason whaisoever This agreement corstitutes the entire agreement

exsung between the oarues There are no Oiher agreements oral ¢r otherwise whicn modtes or affects this

ay'eement Tne AGREEMENT and a lerms ang pravisons herein shall extend to and be bnding or ther
$-CCessors ang assigns

_avqfrerr
Date

(2022

Dal=
S.penntendent - Date
Board Presigent o Pare

82608
21231y
8221
11430721
3322
07:2822




Request for Taxpayer
identification Number and Certification

* Go 1o www.irs goviIFormWg for mstructions snd the latest information.

Fev Ozoer 2378,
Zecatrend of trw Tigasry
SIHr3 Eparue Sermce

Give Form to the
| fequester. Do not
send to the IRS

T NATS A8 shown OF pOuUl ACOMA Bas Ry NSRE 4 eGL e OF INA Bng G -7 davd B Lis e
_Manon County Parks And Recreation Commission

7 Bosnces ATETAICQEIAT ARty We ¢ Sffaret T ETve

1 Creci acorcorale r.c: o7 fecard 1ax Claswcato- ol e F-1.0 7 w:.n el v-'m ye! uu-s arwy Griw 3 ire
WCHOWADY S8 GCTES

Xec st 5 Cnroord & — Far e — Traveaasts

1 naniduateos proprater o
enga-oare car LLT

LITEed cAldly COMDaTy EALAF V4 W CARLPC Ly Cal Zorcoraten, S35 Sorocralon, Fadge warmcs b
Mot CTein e 0preeratn 20a A U ow aocin {04 3 0 b Zasd foRton of 7 SNgW-memoer Jaree Lo a0t ohack
LLC Stng LLC (s Siamgd o 29 & Mg s 5w L0 T 3 @ BINGAITEC O D0 T Le3s the Owner of tw Ll @

—
—

Primil oo iypy

S IS egAroes Fo5 D Sendr $hca J oFece e 150700 atd Do "or e s Clanse"oniion of i3 Jarer
7} Ctnar tea patructons # Political Suodivision

St ——— —gr

& other LLC et & nel dargeroer Hom e ow e K L S BNers 0 Surposas. CIerwite a 660 et LLG m'i

4 CoarSiong KOO 00N o 1Y
CHTRN LIS A NEVAUIE; e
| NSTUCLOTS ON Dige I

[
5 Examplpa,ed 2008 Faty,
Exarptet trigm FATCA resa=rg
coce i aryi

!ﬂ”‘lﬂ“l'm“'- ER 1

3 Adwun?w:er ITHOL BNE M=t Or U8 o G4 Aatucuoc b
P O Box 1258

€ Cuy, state anc ZP zoce
Fairmont, WV 26555

e Spucl‘l'lc Irvabrac thons o prae s

P-cc.u'er 4 NATE 0 IS optor 2

T L813562u romters) nerd DoUGna”

Taxpayer Identification Number [TIN)

Znver yout TIN In the epprogriate box The TIN (ovicod LSt maler T rame gIven on bre |10 Sveed | S0Cial secunty number
sack.witnrckorng For mOmicuals, Inis s Gorarally yo.r socill secunly Pumber (SSH). mowever.doca T 1 | T ]
res.cent alan, Bk BIOOrGICr, OF OTegaroed entity, sea the instrLcuons tor Part) ller For atner ; - - | |
20zt eg, 1 is your empoyur iCenuficason rurroes (BIH) oy o M0t NAVe A NuTIcdr See Hiow 10 fel & [ I S

T wier or o
Hote: If (ru aCCOLTL B i° MCI2 T80 OF¢ A0S, 500 I TSULTIOTS 1 Lk AS: 338 Anat Aary ine | Empioyar dentaicaton "um'ﬂ' vt
Nomser To Gaw the Rovudsin lor Jubcolires or Whesa | wimber 2 erle” [ | l o

‘505 ] 6 | o(sigry sf2

A Corification
Jropr penat &5 0f perjury. | Coruty 1nat
3
2
Ser,icd RS! Ural | M 309! 10 bachup WEhaoiging 43 o “es. ! 0f 4 fadore 36 #0907 2l risces: o~ ghnderds cr ¢}
a0 lorgar subject to bacaup wilhholng, arxd

sam 8 i 5 clcen ot otned U B Deraor [uelaen beicvs 87T

Tra EATCA codols) entered o0 this o it ar 7l Do Calir g 1 a° & asaTp a7 FACA ref orung 15 commedl
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CERTIFICATE OF COVERAGE

THIS CERTIFICATE OF COVERAGE 1S 1SSUED

CERTFICATE OF COVERAGE DOES NOT EX
AFFORDED BY THE COVERAGE CONTRACT

Risk Management Programs inc

PROOUCER 1819 Electric Road Surte £
Roanoke VA 24018
Manon County Parks and Recreaton
MEMBER PO Box 125
Fairmont WV 28553
COVERAGES

AS A MATTER OF INFORMATION ON
PARTY REQUESTING THE CERTIFICATE BEYOND WHAT TH|

COMPANY
a

|issue Date 111472022

CONTACTY

NAME Raevyn Allen

PHONE  (844) 986-2705

EMAL  raliangriskprograms com
COMPANIES AFFORDING COVERAGE

West Virginia Contmun ties Risk Poal

19-2254

TThisis to ceclify that the coverages listed below have been Issued to the member named
nt, teem or condition of a
erages described harein I3 sub;

HNotwithstanding any requireme
issued or may pertain, the caverage afforded by the cov

ny contract or

abova for the contract period indicated
other document with respect to which this certificate may be
act 1o all the terms, exclusions and conditions

. of such coverage contracts Limuts shown may have been reduced by paid claims
I co CONTRACT | CONTRACT [ CONTRACT
TYPE OF COVERAGE EFFECTIVE [EXPIRATION LIMITS | OEDUCTIBLE S
LR NUMBER
DATE DATE
Each O 31
1 §:
GENERAL LIABILITY o A NONE
: : ] ’ 5
5
¥ §
AUTOMOBILE LIABILITY
2 Al Owait Autos e _s___
— Hired ALLSS it T 2 :
Z Seneuuiad Autos A 0
T hon Ovmrad Autos
AUTOMOBILE PHY SICAL a8 ACV w3
DAMAGE g Eraner et (ATY PR Y
RIME AL aneat
! A
c - p s -
X NCKE
i
EXCESS LIABILITY L
Ey " i » Aut 5
AL ]
1t
L - I 1% NN
£ ‘ L] 5!
@
- 4 i $
Aggragaln
Pl i
LI LW g
fah anmR
INLAND MARINE i 23 | Buanket ter Schodute ca F
| Blankat et SCHecUls on Fra
PROPERTY 5l 3 - -
3 & Conents 31




PUBLIC OFFICIALS | Auiregaie T ST
LIABILITY : ig-“‘——r Wongtt A1 ST
; [ ARG D 32 %0
£ 159 Laur Eog g
. Sena e o bera -
WORKERS — e e )
COMPENSATION AND % . . E.Za Al §' 00
EMPLOYERS LIABILITY N —
E PR L
M. Cocuic T

Description of Operations / Locatians / Vehicles / Special items / Notes

L8 il
ok hXi R 1 o I rg a ' " o
- il I s T A

CERTIFICATE HOLDER Authorized Representative
B b e it R

' County Board ot Excat
216 Alary Lou Relton B
st Fout Sr Figldnonse
Armont WY 25554

LAY
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated thel’\f‘ utearth day of __ J\[iu€onies .0, , by and between the
Marion County Board of Education {hereafter known as MCBOE) and the
Magges (eundy fglrt(.l a( fa CPEo:(‘?Jx-*_{ £ hssyiSicy (hereafler known as Organization).

{

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as
Floota A1 L'Le!frf clempdday S he [

NOW. THEREFORE. in consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that.

I Organization Name _j /| 0 ({dn (L'me y f(Jl. Uum;[ Koo acgeon { brvms i

I Contact Name Ir“;(u /i ft{‘. [ ery

m adaress (000 /0le S Sudfe i : f’j{mfﬂf\‘f Va //‘.'r'r'
v Phone Number 90 U 707 57(»@&( 3& Y- 3({'3 7037

12 The MCBOE c?\enants and agrees that it shall, from _J | O /€ v Joir S0 kM)
through ¥V E&poua@ v 3 5 . 203 . make available to the
A ) = f / (/
MCFALC Basketball (eageu i | -
J
T RS Ll in . for the purpose of

e 22 hast eflha (| ! 7ot )€ ‘The activities herein described pertain 1o the Organization's group
exclusively, The MCBOE reserves the right to eliminate any of the above days that there is no school andlor special

programs occurring in said facibty. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available

Vi Is the planned activity a non-profit making venture? ‘{ 1 j

Criteria 430P Attarney Gen 114 [1861) Board not authorged to rent o lease schoal property lo profit-making erganwzations

July 22, 1985 St Superintendent interpretation states in part that question is it permissible for private organizatons of individuals 1o utilize

public schoo! facilities for non-profit making ventures The answer ta your question appears lo be yes, it is permissible.  unless such ventures
would not have a community purpose
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L 7510 Fi/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number %) <) A ) ) (include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Organization covenants and agrees that the screduling of s events utlizing the

g C TG fo f as provided for herein shali be coordinated with and through the Organization,
and said schedule wil be provided to THE Administrative Assistant of Maintenance. Facilities, and Ath'etics

Organ zat.on agrees to a facility use fee of & per ___inaddtiontoa $
custodial fee per

{Additiona! fees may apply depending on facility) $ for

Organization covenants and agrees they shall provide 2 minimum of $1.000,000 liability and accident insurance for
all events during the term of this agreement

This section must be completeg® = 2emtettmrmsasraanssasasavencss Liabilty Insurance
Information (minimum of $1 000 000 liahility required by MCBOE)

senssdviansiosadboaisearnsesanasssny

Insurance GCompany LU VI sk b
Policy Number {L) U It f‘\ ¢ ) \(( J

BEARLELELLLERIL I NIt S Al by o copy of the pol:cy to the appllcauon"t'-t-n-..ﬂ...,,.,".“

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all liabilities

losses claims, demands. cosis expenses, and judgments of any nature arising or alleged to nse from or in
connechon with the fallowing

A Any injury, or the death of, any person or persons or loss or damage to property on or about the premises

or any adjoining property arising from or connected witn the premises during the term of this agreemeant

B Performance of any labor or services or the furnishing of any materials or other property in respect of the
prerrises or any part thereof by or at the request of the Orgaruzation  Grganization shall resist and defend
any action, suit or proceeding brought agamnst the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE

Organization covenants and agrees tha! it shall be responsitle for the condition of the facilty after usage and
agrees to be responsible for any darnages or expenses resutting from Organization's use of the facility

Organization covenants and agrees thal it shall comply with all laws, orders. and regulations of Federa | State. and

municipal authorities wcluding but not fimited to all safety regulatons and health department ru'es and regulations
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| 7510 Fi/page 3 of 3

f - | .
XIV.  MCBOE shall inspect [ |74/ Uil .'}' ¢ e { L1y L{f-after Organization’s usage to ensure that no
damages occurred as a direct result of Organization's usage
XV, Organization will receive one key 1o be used by signer and assigns only. with no duplicates to be made or used by
athers if the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated
XV The terms of this Agreement and all privileges, rights, obligations, duties and liabilites hereunder shall remain in
force and effect from _\0U~ i, (U0 . until the & [olf day of
IO JUA D . however. either party upon thirty (30) days written notice to lhe other may, with impunity,
terminate this agreement immediately for any reason whatsoever This agreement constitutes the entire agreement
existing between the parties There are no other agreements, oral or otherwise, which modfies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns
{ |I .. A LA I Y
/0,1 8 1)1 % N Wisads
Represrn!ative of Qrganization Date
. ™ s ;
R T Y ﬁ\q\i‘}&.a‘ TR O EA" Li P
Principqlm{)es.gnee ; Date 4
i 1 f
I l Vi N
\_2" / E“‘-“— 2 ;”--"?4"3‘1_
Administrative Assﬁ(ant of Mpintenance Faci'ities and Athletics Date
Superintendent Date

Board President

8/26/08
212315
8/12/21

Date

11/30/21

313122

07/28/22




Marion County Board of Education
58 Valley School Road

Pleasant Valley Elementary
Fairmont, WV 26554
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CERTIFICATE OF COVERAGE Issue Date:] 11/15/2022

THIS CERTIFICATE OF COVERAGE IS ISSUED AS A MATTER OF INFORMATION ONLY. IT CONFERS NO RIGHTS UPON THE T
PARTY REQUESTING THE CERTIFICATE BEYOND WHAT THE REFERENCED COVERAGE CONTRACT EXPRESSLY PROVIDSS. b;[&g

CERTIFICATE OF COVERAGE DOES NOT EXTEND, AMEND, OR ALTER THE COVERAGE, TERMS, EXCLUSION R CONDI
AFFQRDED BY THE COVERAGE CONTRACT REFERENCED IN THIS CERTIFICATE OF COVERAGE ONS. OR CONDITIONS

CONTAC
NAME: L Raevyn Allen

Risk Management Programs, Inc.
PRODUCER: 1819 Electric Road, Suite C PHONE:

{844) 986-2705
Roanoke, VA 24018

EMAIL: [rallen@riskprograms.com

COMPANIES AFFORDING COVERAGE

Marion County Parks and Recreation
MEMBER: PO Box 1258 COMPANY

West Virginia Communities Risk Pool
Fairmont, WV 26555

COVERAGES

This is to certify that the coverages listed below have been issued to the member named above for the contract period indicated.
Notwithstanding any requirement, term or condition of any contract or olther document with respect to which this certificate may be
issued or may pertain, the coverage afforded by the coverages described herein is subject to all the terms, exclusions and conditions
of such coverage contracts. Limits shown may have been reduced by paid claims.

CONTRACT| CONTRACT
o TYPE OF COVERAGE | CONTRACT | EFFECTIVE [EXPIRATION LIMITS / DEDUCTIBLES
DATE DATE
Each Occurrence Lim  $1,600,000
Fue Damage (Any one firg) Lim  $100.000
GENERAL LIABILITY VA L General Aggregate Lorm NONE
A 0aap.ay | 0710112022 | 0710112023
@ Occurrence C Personal & ADV Injury Lm  $1.000 0G0
Products - Comp/OP Lim $1 600 000
General Liabilty Ded 50
AUTOMOBILE LIABILITY
2 AUIOwRed Agnias NYVIT Combined Singte Limd Lim  $1,000 000
A I Hred Autos 24P-23 07/01/2022 | 0710112023
| Scheduled AUOS 024F2 Auto Liabilty Ded 50
1 Hon-Orwniad Aulos
A AUTOMOBILE PHYSICAL WA | oo | ariosnas fohson ACY) Ded _S1.000
DAMAGE 024P-23 Comprehensive (ACW) Ded $1,000
VALMA- YT Blanket Lim. $250.000
aHeu2022 | QTiGY
A e 024pP-23 Per Occurrence Ded 5250
Excess Automobide Liatity - L NONE
Aggregate
ABILITY -
g%ﬁi:sl:c%ereral Lability Excess Automobile Liability - Lim $1000000
’ Each Occurrence
T Excess Automobike Liab ity
O Excess Law Enforcemsnt Excess General Liability - Lm MONE
] ' N . Aggregate
A UEL T VAMA- | 670172022 | 071012023
7 Excess Pubhic Offic:als 024P-23 Excess General Liabilty - Each Lim $1.000 000
Liabibty Occurrence
- E:‘C“S Educators Legal Excess Public Offcials Liabilty - Lm §1 600 000
Labrhity Aggragate
= r prella Form
R Ll e Excess Public Officials Liabihity - Lm $10005800
Each Qccurrence
VAAMA- 7io 1 710142023 | Blanket per Schedule on File
A INLAND MARINE 024P.21 CT/Y2022 | 071011202 anket per Schedule on Fi
. Blanket per Schedule on File
VARMA
70172022 | 07i01/2023
A PROPERTY 024P-23 0 Buiding & Conlents Ded St 000




PUBLIC OFFICIALS Aagregate Lim. $1,000,000
A |uaBwITY iy | 07012022 | 0700172023 [ Each Whongtul Act Lim. $1,000,000
® ence Per Oceurrance Ded. $2.500
EL Disease - Each Emp. Lim. $1,000,000
EL Disease - Policy Limit Lim, $1,000,000
WORKERS' VWAMA -
A COMPENSATION AND ooap.za | 0710172022 | 07/0172023 | EL Each Accident Lim. $1,000.000
EMPLOYERS' LIABILITY
B we Statutory Limits
WC Deductitle Ded. $0

Description of Operations / Locations / Vehicles / Special tems / Notes

RE' McParc K-3 Basketball

Certificate Holder is added as an additional insured to the extent permitied by the iaws of the State of YWV and only in respect lo claims or
actions arising from or in connection with negligent acts of the Member. its employees, agents or officials.

CERTIFICATE HOLDER

Authorized Representative

Marion County Board of Education
58 valley School Road

Pleasant Valley Elementary
Fairmont, WV 26554

Lo M
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on W=9 Request for Taxpayer Give Form to the
(R, October 2018) Identification Number and Certification requester. Do not
Oepartment of the Treasury
Intornal Revenue Service P Go to wwv.irs.gov/FormiW® for Instructions and the latast information. vend o YIRS,

1 Narme (as shown on your income tax retumy, Name is required on thia Bne; 0o not leave this line blank,

| Marion County Parks And Recreation Commission

2 Business name/disregarded entity nams, l Gifferert from sbove

3 '8 Check appropriate box for fedarsl tax classification of the person whose name is ontered on ine 1. Chack oniy one of the | 4 Exsmptions (codes epply only o

O indiduatisole propristor or

LLG ¥ the LLC is classified 09 a single-member LLG that i

(7] Othver (300 inatructions) >

O coomomton [0 5coparation  (J Partnership [ Trusvestste

D Limited liabfity company. Entar the tax classiMication (CaC corporation, S=S corporation, P=Partnership)»____

single-tnember
from the owner uniless the ovmer of the LLC ia
another LLC that 1a not disregarded from the owner for U.S. federal tix purposes. Otherwise, & single-member LLC
Is disregarded from the owner should check tha appropriate box for the tax classification of its owner.

Political Subdivislon

Exampt payes coda (f any)

owner. Do not check  Exerngstion from FATCA reporting
coda (1 any)

Papist 13 sacowts euiinkud aoidy the U2}

§ Address (number, etrest, and apt or suite no.) See instructions.
P O Box 1258

g
gs single-member LL.C
BE Note: Check the appropriate bax in the ine above for the tnx classification of the
|

3

Requestar's name and address {optionad)

& Ctty, siate, and ZIP code
Fairmont, WV 26556

7 List apcount number(s) hers {optionaf)

EEXY  Topeyer denification Number (1]

Enter your TIN In the appropriate box. The TIN
resident afien, sole proprietor, of
TiN, later.

Nota: if the account !s In more than ong name, see the instructions for line 1. Also ses What Name and

Number To Give the Requestsr for guidelines on whose number to enter.

provided must match the name given on fine 1 to avold
backup withholding. For individuals, this is generally your social sacurity numbar (SSN). However, for a

disregarded entlty, see the Instructions for Part |, tater. For other - -
eniities, it is your amployer identification number [EIN). I you do not have a number, sea How fo get &

Certification

Under penalties of perfury, | certify that:

1. The number shown on this form Is Ity correct taxpayer kdentification number {or | am walting for a number to be issued to me); and
2. | am not subject to backup withholding because: {a) | am exempt from baciup withholding, or (b} | have not been notified by the Intemal Revenua
Servios (IRS) that | am subject 1o backup withhoiding as a result of & falure to report all interast or dividends, or (¢} the IRS has notlified me that | am

no longer subject to backup withhokding; and
3. tam a U.S. clizen or gther U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) inglcating that 1 am exempt from FATCA reporting is comrect.

Cortification Instructions. You must cross out em 2 abovs If you have been notified by the IRS that you are curently subjact to backup withholding because
you have fajted to report all interest and dividends on your tax retum. For real estate transsctions, item 2 doss not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancallation of debt, contributions to an individual retirement armngement (IRA), and genarally, payments
other than interest and dividends, you are not required to sign the certificetion, but you must provide your correct TIN. Sea the Instructions for Par ), later.

glﬂl‘l Signature of
Here | us.person>

Cacty Hoty

Date >

el [zl

General instructions

Section references ars to tha Intemal Revenue Code unless otherwise
noted.

Future developments. For the iatest Information about devalopmants
refated to Form W-2 and fts instructions, such as leglstation enacted
aftar they ware published, go to www.irs.gov/FormWs.

Purpose of Form

An Indlividual or entity (Form W-8 requester) who Is required 10 file an
Information return with the 1IR3 must obtain your correct taxpayer
Identification number (TIN) which may be your social security number
(SSN), Ingividual Identification number (ITIN), adoption
taxpayer identification number (ATIN), or empleyer identification number
{EIN), to report on an information return the amount pald to you, or other
amount reportable on an information return. Examples of information
retums Include, but are not limited to, the following.

» Form 1099-INT {interest eamad or pald)

= Form 1099-DIV (dividends, including thosa from stocks or mutual
funds}

» Form 1099-MISC {vasious types of income, prizes, awards, or gross
proceecs)

* Form 1093-8 (stock or mutual fund sales and certain other
transaciions by brokers)

» Form 1099-S {proceeds from real estate transactions)

» Form 1098-K (merchant card and third party network transactions)
» Farm 1086 (homa mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acqulsition or abandonment of secured property)

Usa Form W-8 only i you are a U.S. persan (including a resident
alien), to provide your comect TIN.

If you do ot refurn Fonmn W-9 (o the requestar with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the ___ | & dayof _ O e..p:l:_e_. mber ,_ Qa2 , by and between the

Marion County Board of Education {hereafter known as MCBOE) and the
Fai cviet Communs };)( Ba.nd {hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as

F o evie w M}Ac“e. Sc]f\nol

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that:

I Organization Name F-Q‘.cgigg Qommug.‘:ﬁ( Bn_nal
. ContactNameM L. L-_)a lScn

0. Address __PO Dyox 100k Fm WY  aLs1o

v. Phone Number (30':13 4449- 1482

V. The MCBOE covenants and agrees that it shall, from _QQ[] | ,_AOQ 2.

through o> | . make available to the
ooy i aty w the

N WO CE for the purpose of
st e o (: ary ggﬁ - The activities herein described pertain to the Organization's group

exclusively. The MCBOE raserves the right to eliminate any of the above days that there is no school and/or special

programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the——
facility will not be available.

VI, Is the planned activity a non-profit making venture? Y EX

Criteria; 490P Attomey Gen 114 (1961) Board not authorized 10 rent or lease schoal praperty to profit-making organizations,

July 22, 1885 St. Superintendent interpretation states in part that question; is it pemissible for private organizations or Individuals to utilize
public school faciliies for non-profit making ventures. The answer to your question appears to be yes, it is permissible. . .unless such ventures
would not have a community purpose.



7510 Fl/page 2 0 3

VIl Organization agrees to assure that said Organization is a Not-For-Profit entity. v
19-2256
FEIN Number (Include a copy of your W-9 Request for Taxpayer Identification =
Number & Certificate) (
Vi,  Organization covenanls and agress that the scheduling of its evenls utilizing the
1evi ¥ 3 as provided for herein shall be coordinated with and through the Organization,
and said schedule wil! be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.
IX. Organization agrees to a facility use fee of $ per m in additionto a $
custodial fee per _Y\orvf g
{Additiona! fees may apply depending on facility) $ Wl for 53; _
i
X. Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and accident insurance for

all events during the term of this agreement.

.ttﬂ“t“fiﬂw.!i*fi*f'"'"mtiThis Section must be completedit’.ittﬂit'tﬁt.iﬂiti*nﬁﬁtm‘“*i Liabi“ly lnsurance
information: (minimum of $1,000,000 liabitity required by MCBOE)

Insurance Company: Qe &A

Policy Number __ Ay | RP L Q00 40000 [9400

ﬂ'tttl'tii"ti'i'iii*ﬁiﬁ‘A‘tach a copy of the policy to the applicationﬂi..*'"i-ttmﬂ"fliﬂﬁ ( ‘I

X Organization covenants and agrees that it shall save MCBOE harmiess from and indemnify it against all liabllities,
iosses, claims, demands, costs, expenses, and judgments of any nature arising or alleged to rise from or in
connection with the following:

A Any injury, or the death of, any person or persons or loss or damage to property on or about the premises
or any adjoining property arising from or connected with the premises during the term of this agreement.

8. Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the requast of the Organization. QOrganization shall resist and defend
any action, suit or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE.

Xl Organization covenants and agrees that it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expenses resulting from Qrganization’s use of the facility.

XILL, Organization covenants and agrees that it shall compty with all laws, orders, and regulations of Federal, State, ant _ )
municipa!l authorities including but not limited to ait safety regulations and heaith department rules and reguiations.




XIV.

XV.

XVL.

19-2256

‘ 7510 F1/page 3 of 3
MCBOE shall inspect _Fos h e e after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage. .
Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by

others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated.

The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shali remain in

force and effect from kﬂp’)\? 1 DRI — , until the _ﬂ%j_\_m day of
» however, either party upon thirty (30) days written notice to the*6ther may, with impunity,

terminate this agreementimmediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the parties. There are no other agreements, oral or otherwise, which modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns.

Dtaad L bt H P lb-aa

Represenpative of Organization M Date
\m /i ) M?

Principaror Designee” Date

5

a

dministralve Assistant of Maintenance, Facilities and Athletlcs Date
Supe"rinléﬁa-énl o Date
Board President o - Date

8/26/08
2123115
B/2/21
11/30/21
313122
07/28/22
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w-9
Form

(Rev. October 2007)

Department of Ihe Treasury
Internal Revanus Service

Request for Taxpayer
Identification Number and Certification

9-2256

Give-form to the
requester. Do not
send to the IRS.

Exempt

1 Requesta}'é-;‘l—ame and address (optional)

Name (as o raturn)

o

o

g

=9

c

[ J —
§§ Check appropriate box: D Individual/Sole propriator D Corporation D Partnership |

'.g Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership} » _ . I payee
5 £ | ¥ Oter (see mstructions) > NON 1099 VENDOR - PLEASE DO REPORT AS INCOME
§ 8 | Address (number, street, and apt. or suite no.)

= R |

&L fﬁ-’tffwm e |

§ Cily, state, and ZIP code

o adrmont W K658 |

c% List account number(s) tere {optional} r

IZTAI Taxpayer ientification Number (TiN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For indviduals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note, if the account is in more than ong name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

m Certification

8% 0792/58

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the interna!
Revenue Service (IRS) that | am subject to backup withhalding as a result of a failure to report al! interest or dividends, or (¢} the IRS has

notifisd me that | am no longer subject to backup withholding, and

3. lam a U.S5. citizen or other U.5. person {defined below).

Certification instructions, You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individuai retirement
arrangament (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.
.

_ome»  J)/p ~ L

Sign Signature of / 5: ;; e
Here U.S. person P 'y
77

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interast you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it {the requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership incoms from
a U.S. trade or business is not subject 1o the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S, resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Theratore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States
provide Form W-9 to the partnership to establish your U.S.
status and avoid withhelding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable shars of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity

Cat. No. 10231X

Form W-9 (Rev 10-2007)
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2. plece ro Ao / / Marion County Board of Education '

Field Trip Request Form

- T —
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All other requests must be in at

least one week prior to the trip. All completed copies are to be submitted to the principal who wili sighn and forward to county office for approval.
Please submit one field trip form per bus needed.

FFHS fl-9-22 Kon ones

School Date Submitted /}'aﬁonsor(s) Sub Needed

E M.ﬁaﬂ.&b*hl_lﬁ:ﬂmﬂ__. Jone M_/ Jq o
Group Date of Trip Chaperonels} Sub Needed

13 Keyse~ RS R

Number to be transported Desnnatnon

purpose of activity as¥e ¥ haV\ Game
Number of School Days Lost ,rg Approximate Cost ;@ O Source of Fundinm_

Transportation Information

Time bus to be loaded ; ; d d a Approximate time to return 3 . ()0 am@)
o

Type of Transportation Vv Private Auto
Commercial Carrier  List Carrier
..... Marion County School Bus  Number Driver

Yes / No

Approval ({grapted”/ denied) Principal _ %

Approval denied) County Office
Approval (granted / denied) Transportation

vkt S ¢/l wid ad

[w)
o
o
S

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times; {1 DayOne Cl DayTwo
Pre-Trip am / pm am /pm
Bus available to load am / pm am/ pm
Departure Time am/fpm am/pm
Return Time am/ pm am [ pm
Completionofbuscleanup ___ _ am/pm _____ am/pm
Sponsor/Chaperone (Verify alf times) Driver Signature Mileage Fuel

th/2017 White - Accounting Yellow — Transportation Office Pink — Driver Gold - Driver

™
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W Magrion County Board of Education 19 - 2 2 58
A e Wﬂj Field Trip Request Form

gl . -

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to county office for approval.
Please submit one field trip form per bus needed.

,/I/M/-fj \i\l\\’LL Dmfﬁm H?x\./\ N ©

School DaJe Submitted Sponsor(s) [ Sl'Jb Needed
Ntn Frghbn i [l 2Sivy  Woedy Tagler N O
Group DJte of Trip[ Chapem‘ne(s) ! Sub Needed

WA Gy \/QL\O

(OO Ld\d-ff‘ﬂym-ﬁf:" ¢ | <o loccl (el Ca'ﬁ‘yfmw/k/

Number to be transported Destination
Purpose of activity \f\-l \/ /_\ A‘ </C-‘(“‘ S ‘ H‘ OTLJ/\ {{ GL’» g
Number of School Days Lost (Z Approximate Cost ﬂ 1, 1O Source of Funding w Clon (|
4 ’ Boos kel
Transportation Information

Time bus to be loaded \ l @ pm Approximate time to return ‘ 3 O amjf pm
Type of Transportation Private Auto - : )

£~ Commercial Carrier  List Carrier B s J’(\}C 1(" ( L‘(_A il {_C ¥

Marion County School Bus  Number Driver

Is School to pay driver? Yes " No

Approval (granted / denied) Principal Date ,____f,,’,",,f} l_ff. f 22
Approval {' denied) County Office Date /4; 7/1’;
Approval (granted / denied) Transportation Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [} DayOne 1 Day Two
Pre-Trip am [/ pm am / pm
Bus available to load am f pm am / pm
Departure Time —— am/ pm am / pm
Return Time — amfpm am / pm
Completion ofbuscleanup ______ am/pm ____ am/pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

th/2017 White - Accounting Yellow — Transportation Office Pink — Driver Gold - Driver
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NORTH MARION HIGH SCHOOL

NMHS Football Semi-Final Game Itinerary

Friday November 25, 2022

11:00 AM — Team Departs NMHS to travel to Independence High School in Coal
City, WV

12:30 PM - Lunch in Summersville, WV

2:00 PM - View New River Gorge Park

4:30 PM — Arrive at Independence High School
7:30 PM — Kickoff

10:30 PM — Depart Independence High School

1:30 AM — Arrive at North Marion High School

1 NORTH MARION DRIVE - FARMINGTON - WV 26571
PHONE 304 986-3063 FAX 304-986-3086
Kristin DeVaul, Principal
Jared Mileto, Assistant Principal; Lisa Henline, Assistant Principal
Partners in Education:
Alasky's Inc., Mountaineer Florist, First Exchange Bank of Mannington, Joe Romeo's I-79 Honda/Mazda,
Jostens’, Pepsi Bottling Group, Wholesale Carpet Qutlet
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WATA pocument G802 - 2017

Amendment to the Professional Services Agreement

PROJECT: (name and address} AGREEMENT INFORMATION: AMENDMENT INFORMATION:
East Dale Elementary School Date: 6/22/21 Amendment Number: 001
57 East Dale Road

Fairmont, WV 26554
Date: 11/8/22

OWNER: (name and address) ARCHITECT: (name and address)
Marion County Schools Omni Associates-Architects, Inc
1516 Mary Lou Retton Drive 207 Jefferson Street

Fairmont, WV 26554 Fairmont, WV 26554,

The Owner and Architect amend the Agreement as follows:
Over-excavation soils testing. See attached backup.

The Architect’s compensation and schedule shall be adjusted as follows:

Compensation Adjustment:
$15,175.78

Schedule Adjustment:
Nene

SIGNATURES:

Omni Associates-Architects, Inc. Marion County Schools
ARCHITECT (Firm name) OWNER (Firm name)

‘SIGNATURE SIGNATURE

David E. Snider Principal, Project

Architect

PRINTED NAME AND TITLE PRINTED NAME AND TITLE

11/8/22
DATE DATE

AlA Document GB802™ —~ 2017, Copyright © 2000, 2007 and 2017 by The American Institute of Architects. All rights reserved. The "American Institute of

Architects,” *AlA," the AIA Logo, and "AlA Contract Documents” are registered trademarks and may not be used without permission. This document was 1
producad by AIA software at 10:13:47 ET on 11/08/2022 under Order No.2114278694 which expires on 02/13/2023, is not for resals, is licansed for one-time use

only, and may only be used in accordance with the AlA Contract Documents® Terms of Setvice. To report copyright vialations, e-mail copyrightiiaia.org.

User Notes: {IBSADA4F)



Civil & Environmental Consulants, Inc.

AUTHORIZATION FOR ADDITIONAL SERVICES

Client Name: _OmniAssociates ~~ Contact: David Snider
Address: 207 Jefferson Street Client Phone: 304-367-1417
Fairmont WV, 26554 Client Fax: 304-367-1418
Client Email: dsnider@omniasscciates.com
Date: 9/26/2022
Request No.: 7 CEC Project Manager: David Foster
CEC Project: 302-477 Task: Testing

Project Name: East Dale Elementary

Location: Fairmont, WV

Proposed Scope of Services:
Testing Services for Building Foundations and Canopy Foundations:

Staff Consultant @ $96 an hour

Project Manager @ $119 an hour

Geotechnical Engineer Office Support @ $209 an hour
Field Vehicle @ $85 a day

Nuclear Density Gauge $35 a day

CEC performed bearing tests for foundation and canopy footings, provided engineering office support and
provided Daily Field Reports for documentation.

ﬁéﬁQ&ff(é) for Additional Services and Impacts to Schedule:

Omni Requested CEC to perform testing services. No Impact to Schedule.

CEC Principal Signature: o W Additional Fee:  $15,175.78

Please provide a signature below authorizing CEC to proceed with the addinonal services. Upon receipt, CEC will begin the
additional services under the Terms and Conditions of our initial Agreement for the additional fee identified above,

Client Authorized Signature: Date:

120 Genesis Boulevard | Bridgeport, WV 26330 | p-304.933.3119% f: 304.933.33127 I WWW CecIne . com
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. . Thursday, March 31, 2022
Unbilled Detail 1:42:10 AM
Civil & Environmental Consultants, Inc. As of 3/26/2022

Billlng Date Labor Code Employee/ Description Hours/  Billing Billing
Status {Account Referenca Units Rate Amount

Project Number: 302-477 East Dale Elementary

Task Number: 7000 Testing

Labor:

B 212812022 M 002318 Foster, David 75 11965 89.74
PM

B 3IN2022 34 002318 Foster, David .50 119.65 59.83
DFR Review

B 3/2/2022 34 002318 Foster, David .50 119.65 59.83
DFR Review

B 31412022 34 002318 Foster, David .50 119.65 59.83
DFR Review

B 37712022 34 002318 Foster, David .50 119.65 59.83
DFR

B ar022 34 002318 Foster, David 50 119.65 59.83
DFR

B 3/11/2022 34 002318 Foster, David 50 119.65 59.83
DFR

B 3/14/2022 M 002318 Foster, David 50 119.65 59.83
DFR

B 3/15/2022 34 002318 Foster, David 50 119.65 59.83
DFR

B 311712022 34 002318 Foster, David .50 119.65 59.83
DFR

8 3/22/2022 34 002318 Foster, David .50 119.65 59.82
DFR

B 3/23/2022 34 002318 Foster, David .50 119.65 59.83
DFR

B 2/28/2022 06 003771 Neehouse, Jared 10.50 96.00 1,008.00
Soil bearing capacity inspection/testing - DFR writing for David,

B 3172022 06 003771 Neehouse, Jared 8.00 96.00 864.00
Soil bearing capacity inspection/testing - DFR writing for David.

8 31212022 06 003771 Neehouse, Jared 11.00 96.00 1,056.00
Soll bearing capacity inspection/testing; stone compaction testing - DFR writing for David.

] 31312022 06 003771 Neehouse, Jared 10.50 96.00 1,008.00

Stone compaction testing - DFR writing for David.

v7.6,753 (PVIOLI) - (*} indicates that the transaction has been billed in future period. Page 1 0f 2



Unbilled Detail As of 3/26/2022

Thursday, March 31, 2022 1:42:10 AM

Billing Date Labor Code Employee/ Description Hours/  Billing Bllling
Status JAccount Reference Units Rate Amount
B 372022 08 003771 Neehouse, Jared 4.50 96.00 432.00
Stone compaction testing; inspection; report writing for David.
B 3/812022 06 003771 Neehouse, Jared 5.50 96.00 528.00
Bearing capacity testing; soil inspection/testing; report writing.
B 3/9/2022 06 003771 Neshouse, Jared .50 96.00 48.00
Contacting stone vendor for material information for David.
B 3/10/2022 06 003771 Neehouse, Jared 11.00 96.00 1,056.00
Stone compaction testing; bearing capacity testing; inspection.
B 31/2022 06 003771 Neehouse, Jared 4.00 96.00 384.00
Report writing for David.
B 3/14/2022 06 003771 Neehouse, Jared 7.25 96.00 696.00
Soil testing/inspection; stone compaction; report writing.
B 3/15/2022 06 003771 Neehouse, Jared 3.50 96.00 336.00
Soll testing/inspection; stone compaction; report writing.
B 316/2022 06 003771 Neehouse, Jared 11.00 96.00 1,056.00
Soil testingfinspection; stone compaction; report writing.
B 3/21/2022 08 003771 Neshouse, Jared 11.50 96.00 1,104.00
Soil inspection/testing; bearing capacity testing; stone compaction testing; report writing for David,
B 3/22/2022 06 003771 Neeahouse, Jared 10.00 96.00 960.00
Soil inspection/testing; bearing capacity testing; stone compaction testing; report writing for David.
B 3/2312022 06 003771 Neehouse, Jared 3.00 96.00 288.00
Report writing; storing testing equipment for David.
TYotal Billable Labor  119.00 11,571.87
Total Labor 119.00 11,571.87
Units:
e 31212022 NUCD-35 000000000282 Stone compaction testing B:8.0 Days @ 35.00 8.00 35.00 280.00
B 3/3/2022 NUCD-35 000000000282 Stone compaction testing B:7.5 Days @ 35.00 7.50 35.00 262 50
B 212812022 VEHD85 000000001338 V00-117 JN B:4.0 Days @ 85.00 4.00 85.00 340.00
B 352022 NUCD-35 000000001502 Soil testing/inspection; stone compaction; report 1.00 35.00 35.00
writing. B.0 Day @ 35.00
B 3/16/2022 NUCD-35 000000001502 Soil testing/inspection; stone compaction; report 1.00 35.00 35.00
writing. B:.0 Day @ 35.00
8 3/21/2022 NUCD-35 000000002166 Soil inspectiontesting; bearing capacity testing; 1.00 35.00 35.00
stone compaction testing; rep B:.0 Day @ 35.00
8 3/22/2022 NUCD-35 000000002166 Soil inspectionftesting; bearing capacity testing; 1.00 35.00 35.00
stone compaction testing; rep B8:.0 Day @ 35.00
B 3/21/2022 VEHD85 000000002497 VO00-117 JN B:2.0 Days @ 85.00 2.00 85.00 170.00
Total Biliable Units ~ 25.50 1,192.50
Total Unlts  25.50 1,192.50
Total for 7000 144 50 12,764.37
Task Number: AWO00 All Work
Units:
B 3/7/12022 VEHDS85 000000001891 V00-117 JN B:4.0 Days @ 85.00 4.00 85.00 340.00
Total Biflable Units 4.00 340.00
Total Units 4.00 340.00
Total for 302-477 154,75 13,852.88
v7.6.753 (PVIOLI) - (*) indicates that the transaction has been bifled in future peried. Page 2 of 2
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;o
. . Thursday, July 21, 2022

Unbilled Detail 1:12:25 AM

Civil & Environmental Consultants, Inc. As of 711612022

Billing Date Labor Code Employee/ Description Hours/  Billing Billing

Status IAccount Reference Units Rate Amount

Project Number: 302-477 East Dale Elementary
Task Number: 7000 Testing

Labor:
;] 714/2022 34 002318 Foster, David 50 12855 64.28
DFR Review
B 7/13/2022 06 003771 Neehouse, Jared 700 102.86 720.02
Bearing capacity testing; inspection; report writing.
B 711412022 06 003771 Neehouse, Jared 7.75 102.86 797.17
Stone compaction testing; inspection; report writing.
Total Billable Labor  15.25 1,581.47
Total Labor  15.25 1,581.47
Units;
B 711412022 NUCD-35 000000002395 Stone compaction testing. B:.0 Day @ 35.00 1.00 35.00 35.00
B 71312022 VEHD8S 000000002716 V00-160 JN B:2.0 Days @ 85.00 2.00 85.00 170.00
B TH3/2022 FUELSUR 000000002806 V00-160-FSUR B:2.0 Days @ 15.00 2.00 15.00 30.00
Total Billable Units 5.00 235.00
Total Units 5.00 235.00
Total for 7000 20.25 1,816.47
Total for 302477  20.25 1,816.47

v7.6.753 (PVIOLI) - (*} indicates that the transaction has been billed in future period. Page 1 of 1
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}ursday, June 9, 2022

Unbi"ed Detail 12:03:48 PM

Civil & Environmental Consultants, Inc. As of 5/21/2022
Billing Date  Labor Code Employes! Description Hours/  Billing Billing
Status IAccount Reference Units Rate Amount

Project Number: 302-477 East Dale Elementary
Task Number: 7000 Testing

Units:
H 3/14/2022 VEHDS85 000000002098 V00-117 JN B:3.0 Days @ 85.00 3,00 85.00 255.00
Total Held Units 3.00 255.00
Total Units 3.00 255.00

Total tor Testing Services $15,175.78

v7.6.753 (PVIOLI)} - (*) indicates that the transaction has been billed in future pericd. Page 1 of 1
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MARION COUNTY BOARD OF EDUCATION
EACILITY USE/RENTAL AGREEMENT

This agreement dated the __ _/ // Zq9 day of e ke/-‘l‘f_éﬂf\’ : Z’ 22 , by and between the
Marion County Board of Education (hereafter known as MCBOE) and the
i PO _&f/ﬂg‘égf_{g ;;/ou ¥4 596'&4/‘0/( {hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as

@WL”M_ oo/ %rmnasmm .

NOW, THEREFORE., in consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that:

I Organization Name Mo«(-m-’\ Qou-.r-\‘:} Yo w*\\ & o ketbaly

I Contact Name /qﬂc‘ revwds  Schwor b1

W Address /7YY Plum  Rua el /Vlmn,'n&q#m WV o582

I Phone Number 32 ¥ -4 55-3/23

v The MCBOE covenants and agrees that it shall, from _ id/é 22

through c;f' ,'_'/ &) / Z 5 ) R . make available to the
Mﬁrmn Lounly mmz-.; S#sheldalr _ the
/}794.94;4;4 7Hv e Schkeos ﬁf‘fm tor the purpose of

L/?MMK{A yZ f:?a'-c/rg_ _/ (ﬁ:w‘m-g The activities hereln described pertain to the Organization's group

exclusively. The MCBOE reserves the right to eliminate any of the above days that there 1s no schoo! and/or special
programs occurring in said facility. The MCBOE wil: provide a schedule 1o the Organization with those dales the
facilty will not be avaiiable.

W Is the planned activity a non-profit making venture? 3":': S
Critena 430P Attomey Gen 114 (1961) Board not authorized to rent or lease school property o profit-making organizations

July 22, 1985 S1. Superintendent interpretation states in part that question: 1s it permissible for private crganizations or individuals to utd:ize
public school facilihes for non-profit making ventures. The answer to your queston appears 1o be yes. it is permissible. . uniess such ventures
would not have a community purpose.
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7510 F1/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number ?/ -4/8S -853 (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Organization covenants and agrees that the schedulng of s events uliizing the
@Jﬂ/ﬁy wg_ [}l(g?!_- ___ as provided for herein shall be coordinated with and through the Qrganization,

and said schedule will be provided to THE Adminisirative Assistant of Maintenance, Facilities, and Athletics.

Organization agrees to a facility use fee of § 4 per Vi in additontoa§ __AM4# :
custodial fee per WAV (! féa
{Additional fees may apply depending on facility) 3 MR _for &f" ——

Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and accident insurance for
all events during the term of this agreement

.I&tb.t..iitttiit',"ﬂ'if.t.“itﬂ"’h‘ls Sectiﬂn must be completed't't'iittﬂﬁti!“..ltlll'.ﬂttiiiii L‘labt”ty Inlerance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: jﬂh\'wn ) Wide Lrseronce _C#_

Policy Number _ (o BRPL-000 000 7482900

iiv-tt’ttritiqtt'rtrt-ttiQAnach a copy Of the p0|ICY tO ‘he appﬁca“ong‘a.--cns-iit.--t-o--te"

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all liabilities,

losses, claims, demands, costs, expenses, and judgments of any nature arising or alleged to rise from or in

connection with the foliowing

A Any injury, or the death of, any person or persons or loss or damage to property on or about the premises
or any adjoining property arising from or connected with the premises during the term of this agreement

B. Performance of any labar or services or the furnishing of any materials or other property in respect of the
ofemises or any parl thereof by or at the request of the Organization. Organization shall resist and defend
any aclion, suit or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE.

Organization covenants and agrees that it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expenses resulting from Organization's use of the facility

Organization covenants and agrees that it shall comply with all taws, orders. and regulalions of Federal, State, an
municipal authorities including but not limited to all safely regulations and health department rules and regulations.




had =, 19-2260

) 7510 Fi/page 3 of 3
XIV.  MCBOE shall inspect ﬁmf"é /igthe ‘-%j’_f g&_ after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage.

XV Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by
others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
lerminated.

XVI.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shall remain in
force and effect from /& /é /&R . until the F e day of

ézémg 3_ - however, either party upon thirly (30) days written notice to the other may, with impunity,
terminate this agreement immediately for any reason whatsoever. This agreement conslitutes the entire agreement

existing between the parties. There are no cther agreements, oral or otherwise, which modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns.

— /']nc.lres-? Schiser he //,/2 7/zz.

‘Representative of Organization Date

Principal or Designee Date
dministrative Assistant of Maintenance, Facitities and Athletics Date

Superintendent Date

Board President Date

8/26/08

2123115

8/12/21

11/30/21

3/3/22

07/28/22



CERTIFOCATE DOES NOT AFFIRHATIVEI.Y OR NEOATNEI.Y AIEND. EXTEND OR AI.TER THE COVERABE AFFOﬂDED BY 'I'HE POLIBIES BELOW
TI;I%CERTE OF INSURANCE DOES NOT CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

musi have perlhnsorh

SUBROGATIONQWANED subjoc!tothohrmslnd condlﬂon:oilin , certain policies may require an endorsement. A statement on thlf.

ce not confer rights to the certificate holder in lieu of such ondorum& F
PRODUCER : Mass Merchandlslng_Underwﬂﬂg
'1(;-1'; lﬂs"'ﬂﬂsng&WP- Inc. No 1-800-426-2899 1-260-459-5105
Font Wa""'m“’m P info@sportsinsurance-kK. -

CUSTOMER K:

MNSURER(S) AFFORDING COVERAGE NAIC B
INSURED INSURER A: Nationwide Mutual Ingurance Company 23787
e i o o
: Marion Coun &

G = 3 INSURER C:
Fairmont, WV 26554 INBURER D:
A Member of the Sports. Leisure & Entertainment RPG INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: W02333851 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Aty TYPE OF INSURANCE % | wvo POLICY NUMBER m_m LBaITS
A | X ] COMMERCIAL GENERAL LIABILITY X 6BRPGOO0000T786000 111"08!‘1'(‘.'2'2J T 11m EACH OCCURRENCE $1,000,000
CLAIMS- 12:01 AM 1201 [DAWIAGE 10 HENTED
| E QGCUR PREMISES {Ea Oecurmance) $1,000,000
MED EXP (Any one parson) $5.000
| PERSONAL & ADY INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
[ GEML AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMPIOP AGG $1,000,000
o B I ' PROFESSIONAL LIASATY $1.000,000
[ omer: LEGAL LIAB TO PARTICIPANTS $1,000,000
A | AuTOMOBLE LABLITY EBRPGOO000N77B8000 | 11/06/2022 | 11/06/2023 $1.000,000
s 1201 AMEDT| 1201Am |[Epaccient
ANY AUTO BOOKLY INJURY (Per parson)
[~ owNED ALTOS SCHEDULED
_{ony Autos BOOLY INJURY (Per sccident)
| X |auTos oray AJTOS ONLY (Por accident}
X | NOT PROVIDED WHILE IN HAWAN
UMBRELLA LIAB OCCUR EACH OCCURRENGE
| | excess uas CLAIMS-MADE AGGREGATE
" cen RETENTION
EMPLOVERS' mnoum NiA __lsnrumuo"ﬁ“
ANY PROPRETORPARTNER/ YiN EL, EACHACCIDENT
EXECUTIVE OFFICERMEMBER "
EXCLUDED? (Mandatory I NH) I:I EL. DISEASE - EA EMPLOYEE
¥ yon, deacribe under DESCRIPTION EL DISEASE - POLICY LIMIT
OF OPERATIONS balow
A | MEDICAL PAYMENTS FOR PARTICIPANTS BBRPGOO00007788000 1106/2022 1106/2023 | PRIMARY MEDICAL
1201 AMEDT| 1201 AM oo $100.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schetiule, may be attached if more space is required)
Legal Liabllity to Participants (LLP} limit is a per occurrencae limit,

Sport{s): Basketball Age{s): 12 and ynder; Cheerieading - Youth Age(s): 12 end under

The certificate holder is added as an additional insured, but only for iability caused, in whole or in part, by the acts or omissions of the named insured.
See Attached Additional Remarks Schedule

"CERTIFICATE HOLDER CANCELLATION __—~ e = y
:ﬂéﬁs" Mary Lo"!,%‘?.ﬁmo, THE  EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
Fairmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.

bott bodot
activities.

Insurer for the purchasing group may not be subject 1o ail the insurance laws and regulalions of the State of Texas

(OwnerfLessor of Premises)

Coverage is only extended 10 U.S. events and
= NOTICE TO TEXAS INSUREDS: The Insurer

ACORD 25 (2016103} © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo sre registered marks of ACORD
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= Request for Taxpayer
P mv.,‘.m?., Identification Number and Certification st

1
Z_lﬂa..rw’\ ('o:\-. % Yose th askelhall
2 Busingas name/disregarded entity name, N difierent from above

Mc»rlor\ G%!&J’LP B&M]

o
3 Check sppropriate tox for federl tax omeonwhoumnhmonh?.Muiymdh 4 Bamptions (codes to
instructions on page
§{ O novicvarsolproprietorr (1 cComonton [T scomorston  [] patresie [ Trustiestate
g singla-member LLC Exemypt payee code (f emy)
] Umited liabiitty company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) &
5 Notas Check the appropriste bax In the ine above for the tax classification of the single-member owner. Do not check Ermsien repanting
£ u.cnmmumzmu--mm‘?u&wtmummmmauw&g:ﬂ m'mlrunFATCA
is disregarded from the ouner should check mmmmmmmm;m. '
|ﬂ0‘mhﬂwb Na\ Pn, vie Poade 15 sccuunty mabdsined wiskle P (L8)
§ Address {number, strest, and apt. or sule no.) See Instructions. Requestar’s name and address {optional)
g /Zt/?' Plem Loy LoA
[ & City, stats, and Z}P code _
Mowpioifn bV 26752
7 Ust account numberis} hers febional)
T r identification Number

wmnthmmmmanmmmmmmmm1 to avoid
backup withholding, Fumm.mhthMuwmymmtssm.Hm.Ma
mmmmmm.umm.mmhmmwpmum.mm
m.nlsmwmmﬁm.nmmmhawam.mHovmqeu
TIN, later.

Nomﬂmombfnmﬂ\mmom.mmmwcﬁmsmﬂmi.mommmmw
n Number To Give the Requester tor guidelines on whosa number 1o enter.

Certification
Under penalties of perjury, | certify that:
1.‘lhommﬂmnonmtomhwmwmmwwlmwﬂnﬂwamhhmwww
2.Iannotubjmtobackwuﬂhholdimbmuu:(a)lcnmmmudmpmﬁm.u(b)lmmmmbyhlmnm
Servloo(lRS)Mimsubiecuobackupwltmtoldkmasamofamlnlompmummam.u(e)hlasmm“ﬂMIm
no longer subject 1o backup withholding: and

3.1am a U.S. citizen or other U.S. person (defined below); and
4.mFATCAeoda(l)mMonmlsfmm0flnnhdeInrnexernptlmnFATGArapoﬂlrlgbeomm.

mmv«amwumzmnmmmmmmmmmnmmmmmm
youhavohﬂodbnpalaﬂhmmdlﬂdmdunmmm.hummmzmmm.mwwm.
acquisition or ebandonment of sacured m.mdﬂtmmmmmmmﬁmmﬂm.mm.mm
omuuummmmyouanmmumwummmmmmmmmmdemmm.s“mmmwmu. Iater.

S R

General Instructions . Fon;-n 1099-DIV (dividends, Including thoss from stocks or mutual
Secdcrnrﬂwmmloﬂnlnwndﬁwmcoduummm ‘mewmwmbﬂme.mmﬂ'&.m .
Future For the latest information aboirt developments

mmml e, vk 23 -Fm1m;mwmmmmemm

after they were published, go 1o www.irs.gov/FormWe, -IFonn' n::mn Sy o kel

Purpose of Form © Form 1099-K (merchant card and third party network Tanssctions)
An indlvidual or entity (Form W-9 requester) who is required to flie an * Form 1098 (home mortgage interest), 1068-E (stucent loan interest),
Mnmmn;:mmmmmw 1098-T (Qultion)

identification number (TIN) which may be your socisl security number + Form 1099-C {canceled debt)

(SSN), individual taxpayer identification number (ITIN), adogtion .

taxpayer identification number (ATIN), or employer identification number Form 10089-A (acquisition or abandonment of secured property)
{EIN), t0 report on an information retum the amount paid to you, or other Use Form W-@ only f you are & U.S. person (including a resident
amount reportable on an information raturn. Examples of information alien), to provide your comect TIN.

metums inciude, but are nat limited to, the following. ”M“MMMWQNWWMCHMYMIW?
* Form 1099-INT (ntereat eamed or paid) ::Mdfobwhwm.&ombmmhddlm.

Cat. No. 10231X Form W-8 Rev. 10-2018)



Monongah Middle School 2022-2023

Custodial Fee Waiver

As a part of the facilities use agreement, this form will waive the custodial fee at Monongah
Middle School. By signing this form, the organization assumes all custodial responsibilities to
keep Monongah Middle Schoo! a safe and clean environment for its students. Failure to
maintain these expectations may result in added custodial fees or termination of the facilities
use agreement.

M—/ // L?/‘LL

. -

Representative of the Organization Date
i w*#’“—" ///2%/22-
P sl /
Principal Date
(Y v‘ti
L

LION PRIDE
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

. 141 Novemiber
This agreemeant dated the day of ) . by

and between the Marion County Board of Education (hereafler known as MCBOE) and the
Changing da game
{hereafter known as Organization)

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility

Fairmont Senior High School
known as

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the
MCBOE and the Organization agree that:

3 Organization Name Changing da Game

Jennifer Wilson
I Contact Name

405 Highland Ave Fairmonl WV 26554
il Address

304-657-1977
V. Phone Number

V. The MCBOE covenants and agrees that it shall, from _[Nov lL(r 2007
through Maeod 30  BOE%
» Ef h

make avallable to the f P

the f £ ‘"pir& ¥ for the purpose of
J[\n:--'a - CxEs . The activities herein described pertain to the

Organization's grou‘» exclusively. The MCBOE reserves the right to eliminate any of the above
days that there is no school and/or special programs occufring in said facility. The MCBOE

will provide a schedule to the Organization with those dates the facility will not be available.

Yes

VI is the ptanned activity a non-profit making venture?

Criteria: 490F Attomey Gen 114 (1861) Board not authorized to rent or lease school property 10 profit-making
organizations.

July 22, 1985 St. Supenntandent interpretabon.siates in part that question: is it pesrissible for pavatle orgarzations or
individuals to utilize public school facilities for non-profit making ventures. The answer 1o your queslion appears to be
yes, il I1s parmissible . unless such vantures would not have a community purpose.



19-22061
7510 F 1/page 2 of 3

Wil Organization agrees to assure that said Organization is a Not-For-Profit entity.

86-387-1937
FEIN Number (INCLUDE A VERIFICATION OF FEIN FROM THE IRS)

Will.  Organization covenants and agrees that the scheduling of its events utilizing the
LAV AT as provided for herein shall be coordinaled with and

[}
ﬂ#ough the Organization, and said schedule will be provided to THE Administrative Assistant
of Maintenance, Facilities, and Athletics.

! s -
. = # .'. r -~ o A
IX Organization agrees to a facility use fee of § er 47 _ inaddtiontoa
$ /;U custodial feeper __ L7~ ¢ y -
(Additional fees may apply depending on facility) $__/ i for
X Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and

accident insurance for alt events during the term of this agreement

.llt..'t....0..‘.Q.I'.C.Clttll....This Sectlon mUSt be completed..tittl'l..‘..Ilt..tt.lQ.'O.'Ql.....
Liability Insurance Information: {minimum of $1.000,000 liability required by MCBOE)

Insurance Company. K -': )f ( Iﬂj é f dap i
Policy Number ;2 000 5?_911"7 ([5

sevesseversessaianacssessepttach a copy of the policy to the application

VRRRORIB RGP AR AEORBREDREY

Xl Organization covenants and agrees that it shail save MCBOE harmless from and indemnify it
agains! all liabilities, losses, claims, demands, costs. expenses, and judgments of any nature

arising or alleged to rise from or in connection with the following:

A Any injury, or the death of, any person or persons or ioss or damage to property on or
aboutl the premises or any adjoining properly arising from or connected with the

premises during the term of this agreement.

B. Performance of any labor or services or the furnishing of any materials or other
property in respect of the premises or any part thereof by or at the request of the
Organization. Organization shall resist and defend any action, suit or praceeding
brought against the MCBOE by reason of the occurrence of any of the aforementioned
by the MCBOE.



X
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XV.

XV
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Organization covenants and agrees that it shall be responsibie for the condition of the facility
after usage and agrees to be responsible for any damages or expenses resulting from
Organization’s use of the facility.

Organization covenants and agrees that it shall comply with all laws. orders, and regulatons of
Federal, State, and municipal authorities including but not limited to all safely regulations and
health department rules and regulations

MCBOE shall inspact F_‘:J /'é{ P d U!rv{‘)" after Organization’s usage
s -
to ensure that no damages occurred as a difect result of Organization's usage

Organization will receive one key 1o be used by signer and assigns only, with no duplicates 1o
be made or used by others. If the key is used by others or during non-scheduled times by

others, this contract will be immediately lerminated.

The terms of this Agreement and all privileges, rights. ,obligations, duties and liabilities
hereunder shall remain in force and effect from 1 ? {4/ 7 1 . until
the =0 day of %rc}x : &0%5 : however, either party upon
thirty {30) days writlen notice o the other may.jwnh impunity, terminate this agreement
immediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the paries. There are no other agreements, oral or otherwise, which
modifies or affects this agreement. The AGREEMENT and afl terms and provisions heremn

shall extend to and be binding on their successors and assigns

1 [14 /2027

Date | :
, /2912
Princigal o Designee Date
l/: 34/’ .r f;--a-_.. | B,
Administrativé Ms-’r}tanl of Maintenance, Facilities and Athletics Date
I
Superintendent Date
Board President Date
8/26/08
2123115
Bz
11/30/21

313122



ACORD' CERTIFICATE OF LIABILITY INSURANCE 1 9 o oY
e i 11/29/2022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF TE H

CERTIFCATE GOES NOT ARFINMATIVELY OF NEGATIVELY AUEND, EXTEND OF ALTER THE COVERAGE AFFOROED Y THE EOLICIES BELOW
B N )

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. € WL L L b

IMPORTANT: i the cartificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or he endorsed
it SUBROGATION IS WAIVED, subject to the terms and conditions of the oI‘c , certain policies ma uire an emf t. y
this certificaie does not confer rights to the certificate holder In lleu of such :ndo!sament(s)?o e arsement. A aisisment on

PROBUCER CONTACT NAME: Mass Merchandising o R
Fart Wayne IN 46804 e an: info@sponsinsurance-kk com
[ PRODUCER ) —a =
CUSTOMER I ) : o
 mSURER[S] AFFORDING COVERAGE _ . mace
INSURED 2001518667 CP# 7937 INSURER A Nationwide Mutual Insurance Company 237487
Changing da Game INSURER B. Ll i i
DBA: Pirahnas ' INSURER C: i ] )
a8 Pristing Ln wsuRERO. |
Fairmont. WV 26554 NSUHEI;ET- = o ¥ ;i s
A Membar of the Sports, Leisure & Entertainment RPG MSURERF. = e %
COVERAGES CERTIFICATE NUMBER: 2000564763 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OF MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS GF
SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁ;'  TYRE OF WauRANCE rar 5#::5 POLICY NUMBER m& M%‘f.f:ﬁ} : ol  umms _

A | xjcomencm GENERAL LIABILITY [ X ] |  8BRPGOODIOOT788000 o :;'IlAdh‘:lzém ‘t 2113‘4:3% %ﬁ;ﬁ Qé;(;gnagu;g_ ) 1 i} $1.000.000
L ]cuws MADE E St ' ' ; ' p?_ﬂﬂﬂ.‘éfilﬁﬂﬂﬂ : TI $1.000.000
I SRR l MED EXP [Any oreperson) | . $5.000
N R— ! PERSONAL 8 ADVINURY | ~$1,000.000
i Gg:."L AGGREGATE LIMIT APPLIES PER I 1 | | GENERAL AGGREGATE | §5.000.000

20LIGY I:__l BROJECT l__j LOC i I ! RODUCTS - COMP OP AGG | - St G_OO 000
[ lommea [ | | PROFESSIONAL wasury | ~$1,000.000
E- ] | | LEGAL LIAB O PARTICIPANTS | $1.000.000
A | AUTOMOBILE LIABILITY | | GORPGODODOO7788000 | 11nd@2 | 1114/23 ngﬁfﬁ ALt LML Ea= | $1.000.000
E—T Y ALTO i i 1017 AMEDT| 1201 AM E;leunv -
| ! | 01 orparson) | S
L TS onLY Eiﬁ?ggmen l 5 | { BODILY INJURY Pev acadert) |
[ | HIRED NON-OWNED PROPERTY DAMAGE —l
L X | AuTOS OnLY AUTOS ONLY | . | (Pt arcdert -
i | Not provided while in Hawaii | [ { | |
L_ ULENEEIJ 1 |occum } | | [ | EACH OCCURRENCE
[ | excessLap CLAIMS-MADE I I | | AGGAEGATE I
[ loeo [ |merention ! | i | f
o Sveke e 5| | [ Jrensuanrel_Jorenl
ANY PROPRIETOR PARTNER YN [ | B EACH ACCIDENT _ B
EXCLUDED? (Mandatory In NH) ! E.L DISEASE - EA EMPLOYEE N
]

H yas. desChDe ungor |
i Dé?CﬂlPTION OF OPEAATIONS bolow EL DISEASE - POLICY LianT |

EXECUTIVE OFFICER MEMBER D ‘
L
H

1 1
EBRPGO00O007788000 111422 | 11714723 | PRIMARY MEDICAL

l | 1‘°‘7AMEDT_! 1201 AM [ xcess MEDICAL §25 00
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addillonal Ramarks Schaduls, may be attached If more apace is required)

Legal Liability 1o Participants (LLP} kit is a per cccurrence limit.
Sportis). Basketball Age(s): 12 & Under
The certiicate hoider is added as an additional insured. but only for liability caused, in whole ot in part, by the acts or omissions of the named insured

A | MEDICAL PAYMENTS FOR PARTICIPANTS | i

FEYIre - —
CERTIFICATE HOLDER CANCELLATION
Marion County Board of Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
1516 Mary Lou Retton Drive EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITk
Fairmaont, WV 26554 THE POLICY PROVISIONS.

Owner/Manager/t.essor of Premises AUTHORIZED REPRESENTATIVE

et fodd

© 1988-2015 ACORD CORPORATION. All rights reserve:

Coverage is only extended to U.S. events and activities.
-+ NOTICE TO TEXAS INSUREDS The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas
ACORD 25 {2016/03) The ACORD name and logo are registered marks ot ACORD



POLICY NUMBER: 6BRPG0000007788000

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT Cﬂig@.}a

COMMERCIAL GENERAL LIABILITY
CG20260413

£0 ]

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Marion County Board of Education
1516 Mary Lou Retton Drive
Fairmont, WV 26554

Named Insured: Changing da Game
DBA: Pirahnas
CP# 7937

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.  Section I - Who Is An Insured is amended 10 include as an
additional insured the person{s} or organization(s) shown in the
Schedule, but only with respect o liability for "bodily injury”,
*property damage® or "personal and advartising injury” caused, in
whole or in part, by your acts or omissions or the acls or omissions
of those acting on your behalt.

1. Inthe performance of your ongoing operations; or
2. In connection with your premises owned by or rented o you.
However:

1. The insurance afforded to such additional insured only
applies 1o tha extent permitted by law. and

2. |t coverage provided to the additional insured is required by a
contract or agreemen, the insurance afforded to such
additional insured will not be broader than that which you are
required by the contract or agreement to provide for such
additional insured.

€CG20260413

®© Insurance Services Office, inc., 2012

With respect to the insurance afforded to these additional insureds,
the following is added to Section fll - Limits Of insurance:

It coverage provided to the additional insured is required by a
coniract or agreement, the most we will pay on behalf of the
additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in
the Declarations;

whichever i lass.

This endorsement shall not increasa the applicable Limits of
Insurance shown in the Declarations.

Page 20t 2
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S&$) Department of the Treasury Date
&} Internal Revenue Service 01/04/2022
Tax Exempt and Government Entities Employer ID number
1 P 0. Box 2503 86-3871937

Cincinnatt. OH 45201

Person to contict.
Name Cusiomer Service

1D number 31954
Te'ephane (877} 829-5500

CHANGINDAGAME Accournting period ending

.0 COREY HINES May 31

05 HIGHLAND AVE

FAIRMONT, WV 26554 e s
Form 9801993 EZ J 990-N required
Yes

Effective date of gxemption
May 17 2021
Conltribmt.on deductibility
Yes
Addendum applics:
No
OLN
H053A35008451

Dear Applican:

We're pleased o tell you we determmed yow're exempt from fedenl income tax under Inrermal Reverue Code
{IRCY Se.non SH{CKH I} Doners can deduct contribubions tiey make o you under IRC Seetion 170, Vou'te o
gualified 1o recenve wx deducuble beanests, devises, transiors or pifts under Section 033 2106, or 2522, This

letter vould help resolve questions on your exenpt status. Please keep it for your reconds.

Orgrnzatens exempt under IRC Secuon 501¢€)(3) are further classified as cither publec chauties or prare
foundaiony We determined you're a public charity under the HRC Section histed at the top of this letter

IFwe indicated at the top of this Tetter that vou're required 1o file Form 990990-L7 990N, oui records show
vou're required to file an annual iformation retern (Form 996 ar Fonm 990-1 23 wr elecuonie natice {Fom
YVUUN the e-Posteard) 17 you don't file o required return or notice [or theee consecutive vears, sour CRen
sirtis will be automatically resoked
1 we ndicated at the op of dns Tetter that an addendum applics, the enclosed addendum 1 an intearal part ot
thys fetier
For impartant infvamation about vour respomabiliiies s 8 - mph OFZation. mo o waw grs g chariies
Foter 4220007 o the search bar e view Publication <221 PC Complianee Guide g 3 o) Pubin
€ haaes wnch desenbes vour recardheepingreporung, and dsclosure regquiremenis

Sincuerels
mft:l'd et a. LIE e

Stephen A Miwun
Direcbor Exempt Orgmnizataes

Ruhngs and Aereemenis

Letler 947 {Rev. 2-2020y

il
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_ MARION COUNTY BOARD OF EDUCATION 19-2264

FACILITY USE/RENTAL AGREEMENT

This agreement dated the i day of November | L0 A | byand between the
Marion County Board of Education {hereafter known as MCBOE) and the
R:: vryacid v, 'lfe I_; ans g h (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as

Baveaeid wolle Ele maf_.ni'ti s uﬁ 3 ﬁ"l'ﬁd'fcfg'ﬁ S hap i

NOW, THEREFORE, in consideration of the mutual promises and covenant hereln provide that the MCBOE and the
Organization agree that:

l. Organization Name _ R o v-a¢ Ka/ille Liong Cluh

. ContactName ___ Dhuvinn (sum 2

M. Address PO Boy 439 BarcaeMyille WV 20559

J. Phone Number .—3@‘?- 285 4848 'Lt*) -.,30:145 - 3L3-23§ 3 ()

V. The MCBOE covenants and agrees that it shall, from D CL Y M hﬁi 3 2 0 R

through L€C 3 Dol . ,  make avallable to the
Baxcaei e Jions Pl h the
for the purpose of

Christogs Tn Hur Town JZA7 de . The activities herein described pertain to the Organization's group
vl 6 texclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special

& ewtS. programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available.

VI.  Isthe planned activity a non-profit making venture? __\ 2 ¢

Critaria: 490P Attorney Gen 114 (1961) Board not authorized to rent or lease school property to profit-making organizations.

July 22, 1985 St. Superintendent interpretation states in part that question: is It permissible for private organizations or individuals to utllize
public school facilities for non-profit making ventures. The answer to your question appears to be yes, itis permissible...unless such ventures
would not have a community purpose.



Vil

VIIL

X

XL

bAl

?Tlg'hf @f é
Organization agrees to assure that said Organization is a Not-For-Profit entity. e g c;l

FEIN Numbersg—@ Li{ﬁ sag (Include a copy of your W-9 Request for Taxpayer ldentification g
Number & Certificate)

Organization covenants and agrees that the scheduling of its events utitizing  the

_,{:L_ ML ST v as provided for herein shall be coordinated with and through the Organization,
and said schedule wil! be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

Organization agrees fo a facility use feeof $__ A@éguaddmon toa$
custodial fee per l '|, I|'

(Additional fees may apply depending on facjlity) $ 1| /

Organization covenants and agrees they shall provide /g.mrﬁf// of $1,000,000 liability and accident insurance for
all events during the term of this agreement.

M**ﬁﬂ"ﬂtt*ﬂmitﬂ*ﬂﬂhmt‘rhis SeCtIOl'I must be completed'ttﬂttﬂﬂﬂﬂmﬁmmt“tﬁﬂt“ L'ablhty lnsurance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: AN F AL @ Vite __:_E/tc._ :
Policy Number HbﬁG;Li'l 3 5_:::_19. o

**Altach a copy of the policy to the application***** wee e

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all liabilities,

losses, claims, demands, costs, expenses, and judgments of any nature arising or alleged to rise from or in
connection with the following:

A. Any injury, or the death of, any person or persons or loss or damage to property on or about the premises
or any adjoining property arising from or connected with the premises during the term of this agreement.

B. Performance of any labor or services ar the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization. Organization shall resist and defend

any action, suit or proceeding brought against the MCBOE by reason of the occurrence of any of the
aforemsntioned by the MCBOE.

Organization covenants and agrees thal it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expenses resulting from QOrganization's use of the facility.

Organization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State. an
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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XIV.  MCBOE shall inspect B avvackv, [le \5 L ;1490 l after Organization's usage to ensure that no
damages occurred as a direct result of Organization's usage. 1 9 - 2 2 6 1

XV. Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by

others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated,

XVI.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shall remain in
force and effect from _Derepbhoy 2 LA A A , until the Irel day of

De ¢ embe ¢, 10 J 3 however, either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agresment immediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the parties. There are no other agreements, oral or otherwise, which modifies or affects this

agreement. The AGREEMENT and ail terms and provisions herein shall extend to and be binding on their
successors and assigns.

Lhaso W Dipe I-14-2
Representative of Organization Y _ Date
LC e EDOLMJ}aJu;j]_ e~ -2 a0
Principal or Designee Date
o wdministrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent Date
Board President Date
8/26/08
2/2315
8/12/21
11/30/21
3/3/22

07/28/22
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(Pwv. October 2018}

Request for Taxpayer
ldentification Number and Certification

¥ Go to www.irs.gov/FormWe for instructiona and the latest information,
b mmwmmmmmm.mmhmmmmmmmmt-um.

19-22¢2

Qive Foimn to the

reguester. Do not
sand to the IRS.

2 Business nema/clisregardad entity name. i diffarert iom above

i Lighq Q[MI\

Tollowing asven boxes.

] omes teee instructions) »

[J sdivicusvacie propriotor or -~ B8 CCoporation [ 5 Carporation ([T Partnerztip 7 Trosvestaty
singlo-member LLG

O Limited Rabiiy conany. Enter 0w tax ciasstication (CxG comoralion, 5=5 comporation, P=Partmership) »
mmmmmmmnmmhumdhw A
Ll.cumu.(:iwlasﬁadsammquthﬁmhmmunemdhuc&
mmmnmwmmmuu&mmm
b&wmm“mmmmmhmmmmmm.

3 MMMhmmmdmmmWBMmMLMWndh 4 Enemnptiona (codes spply only lo

Corlain entitisn, not indivichials: see
Ingbuctions on page 3):

Exempt payos code § any)

cwner. Do not check ammnmm'
a single-membes 11C that] 000 B W)

Chtinty B LLS )

Print or type.
$es Specific Instructions on page 3.

Requester's name and addrass (optional)

§ mm.mmméunao.)s«mm-.
.GM.ZO.NZP

| e WY 2usTy
7 Uist account are ptiorad

mjmm identification Number (TIN]

mmmhmapwupmhbonmnﬂummuummhmmmﬂmtmm
mmhmmuhmmmmmmm.hm
mm.mm.wmm.mmmmwmmmmm -
mmmnmmnmna\mamm.mmwwa

entities, it is your amployer
TIN, imter.

mummwmmmmm.mﬂnmmmmm1.A|somm|ammsw
mmrommmqmmmmmmmmumm.

LLLL

5181 -1 421 As191sT

Cetification

Under penalties of patiury, | certify that-

1_mnuubuummontmsmuwwwmmm(mmmtmammuwmmm

2. | am not subject to baciup withhokding

ummwmummmmwmmwm

backup
Sumceuasnmnmmiomﬂmuamﬁdafﬂwhmdmm«mm.u-(c)ttanShasnml'ﬂedmﬂmtlan
withholding:

s.lmau.dewmu.&mema;m

4.memmmm-donmmmmrmaﬁ.gmsuuxmmmmmommw.

c«mmmm:.v:wmamumzmnmhmmwwmmmmmcmwwwmmmm
¥ou have fallad to report afl Interest and dividends on your tax retum. For rasl astate transactions, item 2 does not apply. For morigage interest paid,

umumm.mamu.mmmmwm

{RA), and genersily, payments

svangemont
dlhert?mMMMMmnmmindtoaimthommMywmuwﬁdommhn&eﬂnmmbmlwmmm.

m Signature of

Data ”/lj'lbz.o

General Instructions
Saction references are to the intemal Revanue Code uniess otherwise
noted.

mm.mmmmmmm
related to Form W-9 and its instructions. such as legisiation enacted
after thay were published, go to www.irs.gov/FormW,

Purpose of Form

An individual or entity (Form W-9 requester) wha Is required to file an
wamaﬁmreﬂummmﬁn!RSmumomahmcumm:yer
mmmmmumwmm
{SEN), individual taxpayer identification number (ITIN),

taxpayer identification number (ATIN), or employer identification number
ﬁlN).tompononanlrﬁoMbnretwnmmpaidtoyw.orm
amowt reportable on an infarmation retum. Examples of infarmation
retums include, bt are not imited 1o, the following.

¢ Fortn 1098-NT (ImMerest aamad or paid)

'FOH;'I 1099-DIV {dividends, inciuding thoss from stocks or mutusal
funda)

* Form 1000-MISC {vartous types of income, Prizes. awards, or gross
proceeds)

* Form 1099-8 {stock or mutial fund sales and certain other
transactions by brokers)

« Form 1099-8(pmoods!rommdmntohamacﬁons)
-Fmimxmmmmmmmwmj

« Form 1098 (home mortgage interest), 1088-E (student loan interast),
1098-T {tuition)

« Form 1089-C (cancaled dal)
-animnlacqumwabmnldmmperm

Use Form W-8 only if you are a U.S, person (inchuding a resident
alien), to provide your correct TIN.

# yots do not return Form W-swmwmaquwgm
uwammwms«emnsmmmm
iater.

Cat. No. 10231

Form W=8 Rev. 10-2018)



Christmas in Qur Town

Dec 3, 2022 at 6pm

Parade will be starting at Buffalo Rd and coming up through town to Rice St
Float Line up 5:15 -5:30 at the covered bridge lot

Students can arrive at 5:45- No parking will be permitted in this area please
plan to park in town and walk your child down

Conaway St (near community building) will be the designated drop off spot
for students during the parade, students will need to quickly unload so the
flow of the parade can continue

Parents can park on Conaway or Manley St to have quick access to the
students as they unload- you must wait until the end of the parade before
leaving this area

Security officers will be at this drop off spot

If Teachers are not participating in the parade with their students please let
parents know they must walk with their child
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

19-22:

DATE {MM/DD/YYYY)

09/14/2022
HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policles may require an e
certificate holder in lleu of such endorsement(s),

T —
policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
ndcrsement. A statement on this certificate does not confer rights to the

PRODUCER SECT John Adams P
PH
7 Ext); _1-800-316-8705 {AKC, Noy:  B47-934-6186
DSP Insurance Services, Inc. s @ danits o
1900 E. Golf Road, Suite 650
INSURER(S) AFFORDING COVERAGE NAIC #
Schaumbu g, IL 80173 msurer a: ACE American Insurance Company 22667
SNSURED NSURER B :
o INSURER € :
Barrackville Lions Club
Barrackville, West Virginia INSURER D :
INSURER E ;
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTA

IN, THE INSURANCE AFFORDED BY THE POLICI

VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INAR TYPE OF INSURANCE POLICY NUMBER EoRY eit @%% LINITS
A | GENERALUABILITY £ACH OCCURRENCE s 1,000,000
e ORMAGE TORENTED
X_| COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrencey | 1,000,000
| cLAMS-MADE - OCCUR MED EXP (Any one person) | $ 5,000
HDO G47352241 09/01/2022 | 09/01/2023
| X | Agg. Per Named Insured /01, PERSONAL 8 ADvViINILRY | s 1,000,000
|| i5 $2,000,000 GENERAL AGGREGATE s 10,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
xIPouc'rl |.IEP“T I |LOC —— e $
A | AUTOMOBILE LIABILITY cmamgﬁgmnsm LMIT 1 ¢ 1,000,000
L anvauro BODILY INJURY (Per person) | $
|| Ay Symen Eﬁggmﬁﬂ I5A H10761220 09/01/2022 | 03/01/2023 | BODILY INJURY (Per accdent)| §
ON-OWNE PROPERTY DAMAGE
| X | HIRED AUTOS aros e | (Per bocksent b
H
UMBRELLA L1AS OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I J RETENTIONS $
WORKERS COMPENSATION WC STATU. OTI
AND EMPLOYERS' LIABILITY YN |
ANY PROPRIETORPARTNER/EXECUTIVE €L EACH ACCIDENT s
OFFICERMENBER EXCLUDED? |:| NiA
:fuanmm i NH) E.L. DISEASE - EA EMPLOYER §
describe under
DE%:CRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT I s

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES {Artach ACORD 101, Additional Remarks

rovisions of the policy appi

=]
PROVISIONS OF

Schedule, if more space is required)

y to the named insured's participation in the following activity during the policy period shown above: 2022 Christmas Parade
THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES.

CERTIFICATE HOLDER

CANCELLATION

West Virginia Slate Fire Marshall
1207 Quarrier F12
Charleston, West Virginia

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

KRG

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. AN rights reserved.

The ACORD name and loge are registered marks of ACORD




s . Rbaonlil)
Sl v il | 19-226
R Zawolo Lol Marion County Board of Education b

: o2l (please submit one field trip form per bus needed)
é . %_/ f‘i’[_/g

Please follow the instructions iffThe Administrative Manuat Section 2,115. All field trips requiring Board approvai must be submitted at least two weeks prior
to the regular Board meeling. All other requests must be in at least one week prior to the trip. Al completed copies are to be submitted to the principal who
will sign and forward to the county office for approval.

M%“ﬁ | o }Zzgg' b Needed
Cchoo b u eede
™ Bl : w9 P N

Group Chaperone(s) Sub Needed

Ol ) [) =
'y Kogsar Mok Sdheg)
Total Number to be Transported DeStination
Purpose of activity foger  Fedwrn Korpmme ¥

Number of School DaysLost_ & Approximate Cost 3 JOQ ©° Source of Funding _ 13esiers

AL 128
Time bus to be loaded __ &:3D @Ipm Approximate time to return __ 10:30 am/gm)
Type of Transportation v Private Auto
CGommercial Carrier  List carrier
Marion County School Bus # Driver
Is School to pay driver? Yes

v No

LY

LY

Date// 30

Approved (granted/denied)  Principal

Approved(@;ggﬂenied) Central Offi Date
Approved (g d/denied) Transportation Date
Driver’s Trip Report

Bus# Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times:  Pre-trip am/pm Offce use only

Bus Available to load students am/pm

Depart on trip am/pm

Bus return from trip am/pm

Completion of bus cleanup am/pm
Sponsor/Chaperon (signature verifies loading, departure and return times) Driver's Signature

Name of substitute covering run Mileage Fue}

ds/2011

White - Accounting Yellow - Transportation Office Pink - Driver Gold - Driver



North Marion Freshman Boys Basketbail Trip Itinerary

Keyser Holiday Tournament

Keyser, WV

December 27, 2022

9:00am — Team departs for Keyser High School.
11:00am — Arrive at Keyser High School.
12:30pm - Game vs. Frankfort.

2:00pm — Check in at SureStay Plus Hotel by Best Western (70 N. Tornado Way Keyser, WV
26726)

5:00pm — Team Dinner.

December 28, 2022

8:00am — Team Breakfast.

9:30am —~ Checkout of Hotel.

10:00am — Arrive at Keyser High School.
11:00am — Game vs. Keyser.

12:30pm — Depart from Keyser High School to Marion County.
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e toed ox 19-2264

Aganalo Marion County Board of Education

o (please submit one field trip form per bus needed)
IR YNNG

Please follow the instructions in the Administrative Manual Section 2.415. All field trips requiring Board approval must be submitted at least two weeks prior

to the regular Board meeting. All other requests must be in at least one week prior to the trip. All completed copies are to be submitted to the principal who
wili sign and forward {o the county office for approval.

NHIA Hfalze ek _No
School ponsor f : [{Sub e}eig’}i,
by Ne

_Em’L i2flrL tiynf 3 : L
Group Date of Trip ) Chaperone(s) Sub Neéded
—_—
yay Chﬁg&"\“f- &é\g&ﬁ\
Total Number to be Transported Destination
Purpose o activity_Cheguaille  Ablday Toucwuot

Number of School Days Lost_ O Approximate C ) dﬁé : Source of Funding M

Transportation Information

Time bus to be loaded __1:0D am{pm) Approximate time toreturn __ § 7:00 am(enm
Type of Transportation v Private Auto

Commercial Carrier  List carrier

Marion County School Bus # Driver

Is School to pay driver? Yes ~ No 6/
Approved (granted/denied)  Principal : é\. 7L Aﬁ Date £/ 2/ 22
q LT P

Central Offite_ _ Date p2/4/z022
Transportation Date i
Driver’s Trip Report
Bus# Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times:  Pre-trip am/pm Offce use only
Bus Available to load students am/pm
Depart on trip am/pm
Bus return from trip am/pm
Completion of bus cleanup am/pm
Sponsor/Chaperon (signature verifies ioading, departure and return times,) Driver’s Signature
Name of substitute covering run Mileage Fuel

ds/2011

White - Accounting Yellow - Transportation Office Pink - Driver Gold - Driver



North Marion Varsity Boys Basketball Trip Itinerary
Chapmanville Holiday Tournament

Chapmanville, WV

Friday December 16, 2023~

1:00pm — Team departs for Chapmanville Regional.

4:00pm — Arrive in Chapmanville, WV.

5:30/7:00pm - JV/Varsity Games.

8:30pm - Depart from Chapmanville Regional for Team Dinner.

10:00pm — Arrive at Chief Logan Hotel and Conference Center in Logan, WV (1000 Conference
Center Dr, Logan, WV 25601).

Saturday December 17, 2024,

8:00am — Team Breakfast.

Unsure what time our games are for Day two. They will depend on the results of Day 1. Team
will have breakfast, a walkthrough at Willie Akers Arena or Scott High School.



Z2 bl 19-2265
2 far— Marion County Board of Education !"/,)‘P
te/) /,,3&.;_ (please submit one field trip form per bus needed)

Please follow the instructions in the Administrative Manual Section 2.115. All field trips requiring Board approval must be submitted at least two weeks prior
to the regular Board meeting. All other requests must be in at least one week prior to the trip. All completed copies are to be submitted to the principal who
will sign and forward to the county office for approval.

Nmu s It[20]22 o e SR

School mitted Sponsor Sub Needed
1 ol Ao
42/ 2—%/2_2- H N Ao - _
Date of Tri Chaperone Neeged
S~ D P pe /ucé'i%" d
20 e vifle. 2 M
Total Number to be Transported Destination '

Purpose of activity f-{ ] 4;; 23 u;'[('e r-D. al ____7::.-., am.'eué‘

. / ] e
Number of School Days Lost_| Approximate Cosi: &%Oé % Source of Fundingm

e (\uaTransportation Information

(e
Time bus tobe loaded “FFEeRr-  GlFm Approximate time to return __ &'00 a

Type of Transportation X Private Auto

Commercial Carrier  List carrier

Marion County School Bus # Driver
Is School to pay driver? Yes

Approved (granted/denied)  Princi ™ : Date I! l Zjéﬁ %}ﬁ
Approved (granted/denied) Central Office e Date /2ol
Approved (granted/denied)  Transportation Date fo
Driver’s Trip Report
Bus# Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times:  Pre-trip am/pm Office use only
Bus Available to load students am/pm
Depart on trip am/pm
Bus return from trip am/pm
Completion of bus cleanup am/pm
Sponsor/Chaperon (signature verifies loading, departure and retumn times) Driver's Signature
Name of substitute covering run Mileage Fuel

ds/2011

White - Accounting Yellow - Transportation Office Pink - Driver Gold - Driver



2o Xh Marion Weeslling

Taspe Uirerany
Hedgesville Dual Tournament — Dec,2 — 3, 2022

Friday December 2, 2022

7:30 am: Depart NMHS via parent and coaches cars en route to Hedgesville High School.

10:30 am: Arrive at HHS for weigh-in at 11:00. Immediately following, we will eat a prepared pre-match
meal. (Boosters will be paying for ail meals from this point on). Make sure you are on weight

when we get to the school. If anyone is over, the whole team will have to wait to eat lunch.

3:00 pm: 1t Round match vs.

4:30 pm: 2™ Round vs.

6:00 pm: Break - supper

7:30 pm: 3 Round vs.

8:30 pm: 4™ Round vs. close.

9:30 pm: 5* Round vs.

Late Evening: After our last match is wrestled, we will depart HHS to check in at:

These times are not exact, but should be

Quality Inn Spring Mills - Martinsburg North
304-820-0761
1220 T 1 Jackson Dr. Falling Waters, WV 25419

After checking in, shower and get ready to cat supper at the hoiel.

Later Evening: Depending on when we finish eating. we will check our weight and work out as

necessary.
10:45 pm: Team meeting in coach’s room.
11:00 pm: Lights out. Remember wrestlers, we arc there for a reason. You need a good night of sleep in

order to be at your best. [ want you lo enjoy yourself, but most importantly, I want you to act
responsibly. Any misconduct on your part wili result in losing the privilege of traveling with the
team in the future; this includes the regional and state toumaments. Same goes for Mat Maids. We
could take as many as 10-12 mat maids.

Saturday December 3, 2022

6:00 am: Wake up call.

6:30 am: Depart hotel for weigh-ins. I will need a few parents to volunteer to help drive the wrestlers to the
high school. With so many making this trip, the van will not be enough.

7:00 am: Weigh-in. We will eat break fast at the high school.

9:00am: 6" Round vs.

10:30 am: 7" Round vs.

12:00 pm: 8" Round vs.

1:30 pm: Break - We will have prepared lunches available
2:30 pm: 9 Round vs.

4:00 pm: 10™ Round vs.

Supper: We may stop somewhere fast on the way back.

9:00-9:30 pm:  Arrive back at NMHS. Wrestlers/Mat Maids will call parents for a more precise arrival time.



Marion County Board of Education

Field Trip Request Form
19-22¢
- ToicEl.ocgliozacproval mustoe s.oomias at least two weeks prior to the regular Board Meeting. Ab gims az it =
TIteesin itttz Allismoletss toooes 202 to be submitted to the principal who will sighn and forwarG to 2o =2, - =2 io - s
Sgzrzi.rUorItetsrourcformoger gus neeses
pR s -
RS (/29 /3 [DNd7Y48 A
School Date Submitted Sponsorls) Sub Needec
4 A2 - : v i
2l H#) @ /83 ~ Y Wava A
Group Date of Trip Chaperone(s) Sub Needeg
[ X 1\« (AsSay :
Numger to be transported Destination

Purpose of activity Pbr@/ﬂ ¢ (,t’Ur;é. 6'(110( /] fﬁ)&&l(ﬂ,mfk\

Number of School Days Lost O Approximate Cost 1 ﬂ.? H Source of Funding ;) = TCA _“"}

Transportation Information

. —
Time bus to be loaded ' '6 '/:} am/ pn'gI Approximate time to return l 6 ’4— am/pm
—V__ (fuix Ship
Type of Transportation Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? Yes ~/No
Approval @d’f)denied) Principal Mﬂl Date i ‘19—4/7 / J-)*
Approval igranted / denied) County Office Date
Approval (granted / denied) Transportation Date __
| " f' il ()U" (_)k e hl- (/|

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [] DayOne [l DayTwo

Pre-Trip am /pm am / pm

Bus available to load am / pm am/pm

Departure Time am/fpm am /[ pm

Return Time am/pm ___ am/pm

Compietion of bus cleanup am/pm ______am/pm

Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

tb/2017 White — Accounting Yellow — Transportation Office Pink — Driver Gold - Driver



Marion County Board of Education
Field Trip Request Form

19-2266

izcoroval must be sucm wed at east two weeks prior to the regular Board Meeting & ©i72°
SiUITd w4 1ot im21nn Allcompleted copies 2rz to pe submitted to the principal who will sighn and forwars sz =0 = 7o 0
Sazes i, oioefsz s form per bus needad

EFHS A9/ A Teoun, \

School Date Submitted Sponsor{s) SUD MNescs :---- .
_ el H 15 154 T
Group Date of Trip Chaperone(s) Sub Nesz:o
15C Pt Canavend -
Number tc be transported Destination

b

Purpose of activity PL‘ ("E{,'(m N (-{f.'r” ¢ ({(‘t&( 4| %’!’U« /:])"\ I{((ﬁ'i(‘. &

Number of Schooi Days Lost C} Approximate Cost 5 (’5 A Source of Funding _ _ S

Transportation Information

Time bus to be loaded { KDA am/pm Approximate time to return i I am/pm
Type of Transportation rivate Auto

E Commercial Carrier  List Carrier ) f/”) l’

Marion County School Bus  Number Driver

Is Schoo! to pay driver? Yes / No
Approval (granted / denied) Principalm:—ﬁdq Date 27 / &’;—
Approval (granted [ denied) County Office Date
Approval ({granted / denied) Yransportation Date

(AT F o o

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [0 DayOne O pDayTwo
Pre-Trip Y am/pm am / pm
Bus available to load am / pm am / pm
Departure Time am / pm ___am/pm
Return Time am [ pm _ am / pm
Completion of bus cleanup am [ pm _______am/pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

tb/2017 White — Accounting Yellow - Transportation Office Pink — Driver Gold — Driver



Marion County Board of Education 19 -9 A 6 e
Field Trip Request Form -
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LF 4s G/ i2ean Mgd
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P HL A S 15 A 1S
Group Date of Trip Chaperone(s) Sub Needed
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N East Toumat Hidh Schod
Number 1¢ e trznsporad Destina‘{ion
Purposs of artiv ty Pedtiin Cruess fl/lcf( 1 /bﬁ[{‘ﬂ LA
Number ¢f Scmcol Days Lose C) Approximate Cost . { 6 |4 Source of Funding 7l >0 LN

Transportation Information

Time bus to oe leaoea LT am/ pm Approximate time to return __J '/O s am/pm
Type of Transportaton ~Private Auto :
Commercial Carrier  List Carrier il @ Af
Marion County School Bus  Number Driver
Is School to pay drivar? Yes / No
Approval dggﬁ{—demed:l Principal Fall v ) Date _ [\ /D) ({/L;_)“"
Approval (granted / denied) County Office Date
Approval (granted / denied) Transportation Date

{ ¢ oA c.c leaat o : : lﬂ'lfv( ﬂ/fé{‘&"

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination . Date of Trip Day of Week
Times: [1 DayOne [0 DayTwo
Pre-Trip am / pm am/pm
Bus available to load am/pm ____ am/pm
Departure Time am / pm am/ pm
Return Time am /pm am / pm
Completion of bus cleanup am/ pm am/pm
Sponsor/Chaperone {Verify all times} Driver Signature Mileage Fuel
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